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SUPPLEMENT. 


TO THE 

FIFTY-FOURTH REPORT 


OF THE 

INSPECTORS OF LUNATICS 


ON TIIE 

DISTRICT, CRIMINAL, AND PRIVATE LUNATIC 
ASYLUMS IN IRELAND. 

BEING A SPECIAL EEPOET ON THE 
ALLEGED INCREASE OF INSANITY. 


TO HIS EXCELLENCY JOHN CAMPBELL, EARL OF 
ABERDEEN, 

LORD LIEUTENANT-GENERAL AND GENERAL GOVERNOR OF 
IRELAND. 

Lunacy Office, Dublin Castle, 

31 si July, 1906. 

May it please Your Excellency. 

We have the honour to submit the following : — 

In 1894, by direction of the then Chief Secretary, the Right Summary 
Hon. John Morley, m.p., we submitted a Special Report on the 
question of the alleged increasing prevalence cf insanity in 1 ’ ’ 
Ireland. In that report we summarised the observations and 
opinions which we obtained on the subject from the Resident 
Medical Superintendents of the various District Asylums, and on 
the data then at our disposal we arrived at the following con- 
clusions : — 

(1.) That the great increase of the insane under care was 
mainly due to accumulation, and was, so far. an 
apparent and not a real increase. 

(2.) That the yearly increase of admissions was drawn, in a 
considerable proportion of the cases, from the reserve 
of unregistered insane existing throughout the 
country, as shown by the reduction in the number of 
lunatics and idiots at large, as given in the Census 
Returns. 
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(3.) That the annual increase, in face of a shrinking popula- 
tion, of the number of First Admissions, including 
such a large proportion of First Attacks of insanity, 
almost irresistibly pointed to some increase of 
occurring insanity in particular districts. 

The main factors which appeared to contribute to the develop- 
ment of occurring insanity were then considered, under the 
headings of : — 

(a.) Heredity. 

(b.) Consanguineous marriages. 

(c.) Innutritious dietary. 

(d.) The immoderate use of certain nerve stimulants. 

(e.) The mental strain and harassing anxieties following in 
the wake of the acute agricultural depression which 
had been experienced at that time. 

The question of the alleged increase of insanity also formed the 
subject of special reports made by the Lunacy Boards for 
England and Scotland — the former in 1897, and the latter in 1891. 

The Census Returns for 1901 being now available, with the 
additional information they afford, as well as that shown in our 
Annual Parliamentary Reports since 1894, we propose to discuss 
this question in the light of the statistics for the decennium 
1894-1903. 

As a preliminary, wc again called upon the Resident Medical 
Superintendents of the various District Asylums to furnish 
reports on the subject, and their reports will be found in the 
Appendix (H) together with Abstracts of the special statistics 
accompanying them (Appendix I). A perusal of these reports 
will show that some of them have been prepared with the most 
painstaking care, and furnish not only a minute analysis of the 
statistics and other data available in the particular Districts, but 
also a well-reasoned review of the general question. It will be 
seen that seven of the Superintendents are of opinion that 
insanity is increasing; and four believe that it is not increasing ; 
while twelve express no opinion one way or the other. 


Reports from 
Medical 
Superinten- 
dents of 
District 
Asylums. 


Total Insane in Ireland According to Census Returns. 

Dealing first with the total number of the insane in Ireland, 
including those residing with relatives or in their own homes, or 
wandering at large, as well as those residing in institutions or 
otherwise under official cognizance, . the Census Returns show a 
progressive marked increase in the total at each Census since 
1851. 
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The following Table gives the total population at each Census To^lns-mc 
period, and the proportion of the insane per 10,000 of the popula according to 
tion : — Census 

Returns. 



Total Number of Insane. 


Proportion 
of Insane 
per 10,000 
of 

Population 

Year. 

At 

Large. 

In 

Asylums. 

In 

Prisons, i 

In Work- ! 
houses. 

Total. 

ti'on. 

1851, 

4,625 

3,136 

SS6 

1,623 

9,980 

6,552,385 

152 

1861. 

7,277 

5,016 

291 

1,511 

11,093 

5,798,967 

213 

1871, 

6,190 

7,551 

7 

2,457 

16,505 

5,412,377 

20'5 

1881, 

5,491 

9,443 

- 

3,479 

IS, 113 

5,174,836 

356 

1891, 

4,970 

12,261 

- 

3,957 

21,188 

4,701,750 

450 

1901, 

3,868 

17,350 

" 

3,832 

25,050 

4,458,775 

562 


This Table shows that the number of the registered insane in 
Ireland has, for the last fifty years, been steadily increasing 
(from 9,980 to 25,050), whilst, during the same period, the popu- 
lation of the country has decreased from 6,552,385 to 4,458,775, 
so that the proportion of the insane to the total population is 
now 56'2 per 10,000, as compared with 152 per 10,000 in 1851. 


Total Insane in the United Kingdom. 

It is of importance to consider here the changes which have Total insane 
taken place in each of the divisions of the United Kingdom during in the United 
the past thirty years as regards its population, the growth of its Kingdom, 
registered insanity, and as regards the ratio of the insane to the 
population. 

Table showing the total population ol England and Wales, 

Scotland, and Ireland, the total number of the insane, and the 
ratio of the insane per 10,000 of the population at each Census 
since 1871: — 


Year. 


1871, . 
1831, . 
1891, . 
1901, . 


rnpin \tion ■ Total Number of 

i opulation. j insane. 

1 

RATIO of the INSANE 
per 10.000 of the 
Population. 

England 

and 

Wales. 

Scotland. 

| Enp- 

T ... , i land Scot- 

Ii eland. ;ind land. 

| Wales. I 

Ire- 

land. 

Eng- 

land 

and 

Wales. 

Scot- 

land. 

Ire- 

land. 

i 

| 22,712,266 

3,360,018 

| 

5,412,377 69,019 11,413 

16,505 

30'4 

34 0 

S0'5 

25.974,439 

3,735,573 

5,174,836 84,503 14,397 

18,413 

325 

385 

356 

29,002,525 

4,025,647 

4,701,750 97,383 15,462 

21,188 

33'G 

384 

450 

1 32,527,813 

4.472,103 

4,458.776 1 132,654 | 20,291 

25,050 

408 

451 

66'2 
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We may remark that, owing to the substitution of the term 
“feeble-minded” for “idiot” in the English Census Returns for 
1901, the latter being the term used in all the previous Census 
Returns, the value of the figures for the purposes of comparison, is 
seriously vitiated. Notwithstanding this change, however, which 
resulted in swelling the numbers for 1901, the ratio, per 10,000, 
which was the same in England and Ireland in 1871, advanced to 
5(y2 in the latter case, while it only reached 40 , 8 in the case of 
England. During the same period the ratio advanced from 31 to 
45’ 1 in Scotland, an advance which is, practically, the same as 
that recorded in England. 

Assuming that the population of Ireland had increased pari 
passu with that of England and Wales between 1871 and 1901, 
and that to the actual number of the insane in 1901 (25,050) 
were added a number proportionate to the presumed increase in 
the population, the total number of the insane in Ireland thus 
arrived at (32,183) would represent a ratio of 41-5 per 10,000 of 
the population, as compared with 40 8 in England aud Wales, 
and 45 '4 in Scotland. 

The disproportion between the increase of the ratio of the 
insane to the general population in Ireland from 1871 to 1901, 
as compared with the corresponding increase in England and 
Scotland is, at least, to some extent, due to the reduction of 
the population of Ireland owing to emigration, as it is clear that, 
although emigration reduces the general population, it does not 
reduce the number of the insane, as the number of those 
who leave the country when actually insane may be regarded as 
negligible. 


Distribution of the Insane in Ireland. 

fie taane'in 0 ' n Tlle retums o£ . tie insane in Ireland, according to the last 
Ireland. Census, shows a diminution under all heads except in the numbers 
located in asylums. In these Institutions, as already stated, an 
increase has taken place from 12,261 to 17,350, or of over 500 per 
annum during the 1891-1901 decade, while the net increase of the 
total, insane (allowing for the reduction in the numbers at large 
and in workhouses) was 386 per annum. The lunatics at large or 
in t.ieir own homes decreased by 1,102, and those located in work- 
houses by 125, so that the increase is altogether evidenced by the 
Causes of the insane into asylums, and the accumulation of the 

n fleet mg numbers located therein. Any causes, therefore, which tend to 

Admissions, influence the admissions to these institutions, or which diminish 
onTiShs in dl “harge rate, or lessen the mortality, must be looked on as 
Asylums. important factors in producing the increase in the number of the 
registered insane in this country. 

Such special influences as might modify public opinion with 
regard to the advantages to be obtained by asylum treatment 
would, to some degree at least, tend to a-ftect the admissions. 


Printed image digitised by the University of Southampton Library Digitisation Unit 



Criminal, and Private Lunatic Asylums in Ireland. 

Thus, the growth of public confidence in the utility of these insti- 
tutions as homes or resting places for insane relatives, would 
add to the number of admissions, as well as diminish the num- 
ber of discharges; whilst improvements in the food and clothing 
of the patients, and the heating, ventilation, and sanitary ar- 
rangements of the asylums would lower the rate of mortality. 


Age Classification of the total Insane. 

In order to determine how far the increase in the number of Ago Classifica- 
the registered insane, as shown by the Census Returns to have Lisane. 
taken place during the period from 1871 to 1901, represents a true 
increase of lunacy amongst the population at an age period when 
the mental faculties are at their prime, and when acute nervous 
diseases are most likely to occur, or how far this increase repre- 
sents a greater number of persons returned as suffering from 
mental decay at an age when the mental powers are declining, we 
have obtained from the Registrar- General the following Return 
showing the ratio which the insane at various ages bore to the 
general population at similar ages. 

Table showing for each of the Censuses of 187 1,1881, 1891, and 
1901 the Population of Ireland at three Age Periods (under .20, 

20 and under 55, 55 years and upwards) ; and the proportion 
which those returned as Lunatics and Idiots bore to the number 
of persons living at each of these Age-Periods. 


Years 

of 

Census. 

Population of Ireland. 


Proportion of Numbe-.s of Lunatic* 
and Idiots at each Age Period, per 
100,000 of Persons living at each 
Age Period. 

Total. 

Under 20. 

20 and 
under 55. 

55 and 
upwards 

Total. 

Under 

20. 

20 and 
under 55. 

55 and 
upwards. 

1871 

5,412,377 

2,448 COS 

2,212,846 

750,923 

301-9 

92-4 

517-2 

372-7 

1881 

5,174,836 

2,374,321 

2,114.133 

C86.382 

355-8 

81-0 

015-7 

506-1 

1891 

4,701,750 

2,079,765 

1,990,050 

634,935 

450-4 

S3-3 

750-4 

712-2 

1S01 

4.458,775 

1,825,989 

1,997,073 

635,713 

561-8 

74-1 

F48-5 

1062' 1 


It will be seen from this return that the population under 20 
has very largely decreased during the 30 years from 1871 to 1901, 
and that the insane under that age had decreased at almost as 
great a rate ; that the population between the ages of 20 and 55 
showed a decrease, while the insane of a similar age period 
increased by 64* per cent. ; and that the population over 55 also 
decreased, whilst the insane of that age period showed an increase 
amounting to 185 per cent. These figures show that although a 
considerable increase took place in ratio of insanity at the middle 
age period, by far the greatest increase in the ratio of the insane 
to the population occurred in the old age period. 
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and^uT^is* ^ iave so f ar dealt with the total number of the insane as 

tercd ’* insane! s ^ own i u the Census Returns, but this total is considerably 
in excess of the numbers shown in our Annual Reports for 
the corresponding years, as these Reports show only the cases 
which are under official cognizance in establishments or under the 
control of the Lord Chancellor, and they do not include cases 
wandering at large or residing with relatives. For instance, the 
last Census Returns show the number of the insane to be 25,050, 
whilst, in our Annual Report for 1901, the number is shown to 
be 21,630, a difference of 3,420. 

In like manner the Census Returns in former decennial periods 
show even greater differences, as will be seen by the following 
Table * 

Table showing tiie number of the insane at each census since 1881, 

COMPARED WITH THE NUMBER SHOWN IN THE INSPECTORS* REPORTS IN 
THE SAME YEARS, AND THE PERCENTAGE WHICH THE DIFFERENCE 
BEARS TO THE FORMER TOTAL IN EACH CASE. 



The Total number of 

THE INSANE. 



Year. 

According lo 
Census 
Returns. 

According io 
Inspectors’ 
Reports. 

between 
Columns 
| (3) and (2). 

■which 
Difference 
bears to Total. 

(l) 

( 2 ) 

(3) 

14) 

(5) 

1881. 

18,413 

13,320 

5,037 ] 

28 

1691. 

21,183 

10.688 

4,600 , 

21 

1901, 

25,050 

21,630 

3,420 ] 

14 


These differences in figures result from the fact that the 
returns made to us refer only to the insane under official 
control. No returns are made of uncertified lunatics residing 
with relatives or wandering at large. These latter classes, 
which may be designated the reserve of unregistered insanity, 
and at one time included a large proportion of the numbers 
returned in the Census, are decreasing by degrees, and thus the 
numbers of the insane in Ireland, as shown by the Census, and 
by our Reports, are at each Census more closely approximat- 
ing a result which can only be accounted for by the gradual 
absorption of this reserve class of unregistered lunatics into 
asylums and workhouses, where they swell the number of the 
registered insane. 

As the above Table shows, the percentage of the un- 
registered insane in 1901 was exactly half the percentage returned 
in 1881. 

'file gradual approximation of the figures in the Census 
Returns to those in our Reports, by the absorption of the lunatics 
at large into the number of the registered insane, in consequence 
ot their admission into public institutions, must tend to over- 
estimate the amount of freshly-occurring insanity in the country, 
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as these admissions from the ranks of the unregistered insane 
are practically all classified as new cases of insanity, although 
belonging in many cases to the imbecile and demented . classes, 
and having been for years insane. 

The Census Returns demonstrate that during the last decennial 
period, the insane in Ireland have increased from 21,188 to 25,050 
— an increase of 3,862, representing an annual increase of 386. 

The Lunacy Reports show that the increase in the same period 
has been from 16,688 to 21,630 — an increase of 4,942, which 
represents an annual increase of 494 amongst the total registered 
insane. This difference of figures can only bo explained by the 
conversion of some of the already existing class of lunatics at 
large into fresh cases of occurring insanity, owing to their 
admission to Asylums and Workhouses. 

Although the Census Returns undoubtedly give _ a better 
estimate °of the total amount of existing insanity, they 
unfortunately furnish no statistics dealing with the various forms 
of insanity in a considerable proportion of the numbers embraced 
in the Returns. For instance, no statistics exist by which 
it is possible to discriminate between recent and chronic cases in 
workhouses, or to show the recoveries and deaths amongst 
these cases or amongst the reserve of unregistered insanity, i.e., 
the lunatics at large or residing with relatives. 

Admissions to Asylums. 

It is now recognised that in any inquiry into the growth of Asylums. " S 
insanity, the number of freshly occurring cases of mental disease, 
in proportion to population, must be taken as the only true test 
of the increase or decrease of insanity during a given period. 

In order to obtain statistics as to the amount of occurring 
insanity, we must, therefore, depend on the returns obtained from 
the District Asylums, although, as has already been pointed out, 
these returns deal only with a portion of the insane — approxi- 
mately 67 per cent, of the total— and over-estimate the proportion 
of freshly occurring insanity, by including from year to year new 
admissions from the reserve of the unregistered chronic insane. 

The statistics show that these institutions are filled not so 
much by fresh cases, as by the accumulation of old patients, 
owing to the failure of the discharge and death rates to keep pace 
with the admissions. 

During the ten years from 1894 to 1903, inclusive, the total 
admissions to District Asylums numbered 35,092, and the total 
discharges, deaths, and escapes numbered 29,432, or 5,660 less 
than the admissions, so that there were 5,660 more cases on the 
Registers of these Institutions at the end than at the beginning 
of the decade. 

Table No. I. (Appendix 1.) shows the first admissions, and re- 
admissions, and duration of mental disease on first admission to the 
District, Criminal, and Private Asylums during each of the years 
from 1894 to 1903. 
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This Table shows that while the number of re-admissions fluc- 
tuated somewhat during the decade, their proportion to the total 
decreased. Thus for the first year of the decade, they numbered 
824, being 24T per cent, of the total admissions (3,424), while 
for the last year, although it was numerically the highest of the 
series (being 871), their proportion to the total (4,203) fell to 
20 7 per cent. 

The increase of the admissions in the last } r ear as compared with 
the lirst of the decade, was, therefore, practically all in the first 
admissions, which, taken by itself, would go to show that there 
was an increase of insanity in the country during that period. 
This increase, however, may in some measure be explained by the 
removal from workhouses, or their own homes, of old standing 
cases, which then appear in the Asylum Statistics as first admis- 
sions. 

Mental 011 ° f At the beginning of the decade, the percentage of cases in which 
Disease on the mental disease had existed for less than a year was 76'5 of the 
Admission. total (excluding unknown cases) of the first admissions, while at the 
end ot the decade the corresponding percentage was 75'7 of. the 
total. On the other hand, in 1894 the cases in which the disease 
had existed for five years or more amounted to 8‘3 of the total (ex- 
cluding unknown cases) while at the end of the decade the 
corresponding percentage increased to 11-4 — leading to the 
assumption that some at least of the increase in first admissions 
has been due to the gradual absorption of unregistered insanity, 
and to the registration of such cases as fresh admissions of 
occurring insanity. 

Transfers from Dealing now with the admissions and re-admissions to the 
workhouses. Public Asylums from workhouses, Table No. II. (Appendix I.) 
gives the figures for the decade 1894-1903. 

Ihe Private. Asylums are obviously excluded from this Table 
as none of the inmates of these institutions belong to the classes 
which are found in workhouses. 

The . Table shows that 460, amounting to 14T per cent, of the 
admissions to the Public Asylums at the beginning of the decade 
came from workhouses, and that the percentage gradually in- 
cased to 22'2 in 1902, although it fell slightly, viz., to 20‘4 in 

ihe ratio of the First Admissions fiom Workhouses to the 
total admissions, showed a corresponding advance during the 
decade. In 1894 the first admissions from workhouses amounted 
to 376, or 11 -5 per cent, of the total admissions. The proportion 
of these hirst Admissions gradually increased until 1902, when 
it reached 191 per cent, of the total, but fell to 173 per cent, 
in 1903. 

Analysing the First Admissions, which are divided into four 
classes, according to the duration of disease on admission (ex- 
cluding those unknown), it will be seen that the proportion 
of cases in which the duration of disease on admission was under 
one year fluctuated considerably, and did not exhibit any definite 
trend. Ihus at the beginning of the decade in 75-8 per cent, of 
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the total First Admissions from workhouses the disease had 
existed for less than a year at the time of admission : the per- 
centage fell to C'l‘6 in the following year, and then gradually 
increased until 1899, when it reached 7G2. It again feil 
gradually until 1902, when it was only 59 3, hut in the following 
year it suddenly rose to 71 '2. 

These fluctuations from no apparent cause, when considered in 
relation to the other figures given in the Table, point to the 
difficulties which arise in obtaining accurate information, as 
regards the duration of mental disease before admission to asylums. 

It must be remembered that it is only on admission that the 
duration of mental disease becomes a matter of investigation, and 
even then, in many cases, there are no means of obtaining accurate 
evidence as to how long the disease may have existed. 

Table No. III. (Appendix I.) shows the number of cases of Q^gf s cmtal 
congenital mental deficiency admitted to the District, Criminal, ascs ‘ 
and Private Asylums during the decade 1894-1903, the age at 
admission, and the percentage which congenital cases bore to the 
total admissions each year. 

This Table shows that 3 o per cent, of the total admissions in 
1894 were congenital cases, while in 1903 the congenital cases 
amounted to 4 6 per cent, of the total. Owing to the compara- 
tively small proportion of congenital cases in the total admissions, 
the great increase shown in these cases does not appreciably 
affect their percentage to the total, which only rose from 3'5 to 
4'G during the decade, whereas these congenital cases rose from 
1 19 to 194 in that time, showing an increase of 63 per cent. 

On an analysis of the ages on admission it will be seen that 
onl}’ 15 cases under 15 years of age were admitted in 1894, 
whereas in 1903 there were 37 cases under that age- -an increase 
of 147 per cent. So far from the increase being uniformly 
progressive, there was actually a decrease in some years, 
notably 1895 and 1896, when the numbers fell to 10 and 14 
respectively. 

In 1894 the congenital cases over 15 years of age numbered 
103, and in 1903 they numbered 155 — an increase of 50 per cent. 

In the same period the total admissions of all classes only 
showed an increase of 22‘8 per cent. 

The increases shown above in the number of congenital cases 
amongst the admissions would go to prove that there was some 
increase of imbecility from the operation of causes existing prior 
to birth, were it not that the Census Returns show that there is 
no absolute increase of the amount of imbecility in the country. 

These figures demonstrate with what care statistics dealing 
with the admissions to Asylums should be analysed. As we have 
frequently pointed out in our Annual Parliamentary Reports, no 
separate provision has been made in this country for the care of 
congenital cases of arrested mental development, and it is only 
when, through want of proper care and training, they become 
troublesome, that such cases, owing to the absence of special 
institutions for their care, are sent into the Asylums, where 
they help to swell the increase of occurring insanity, be it real or 
apparent. 
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Cases of First 
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admitted 
within a year 
from beginning 
of Attack 
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Table No. VIII. (Appendix I.) shows the duration of the 
disease on admission to the District Asylums during each of the 
ten years from 1894 to 1903. 

In order to demonstrate more clearly the relation in which the 
figures given in this Table stand to each other, a supplemental 
Table (No. IX., Appendix I.) is given showing the proportion 
per cent, which the figures under each heading bear to the total. 

The cases of first attack which were admitted within twelve 
months from the beginning of the attack have, however, been 
grouped together in the latter Table. 

This Table shows that there was comparatively little variation 
during the decade 1894-1903 in the proportion which each class 
bore to the total admissions, save in the congenital cases, which 
rose from 2 per cent, in 1894 to 3 - 8 per cent, in 1903 — some of 
the intermediate years being over 4 per cent. 

The proportion of the cases of first attack in which the disease 
had existed less than twelve months on admission, shows no 
appreciable increase during the decade, although numerically they 
increased practically pari passu with the total admissions. 

Considered in relation to the general population, however, they 
showed an increase, as will be seen from the following Table : — 

Table showing as regards the admissions to district asylums dur- 
ing EACH OF THE YEARS FROM 1894-1903, THE CASES OF FIRST ATTACK 
IN WHICH THE DISEASE HAD EXISTED LESS THAN TWELVE MONTHS ON 

admission ; the estimated population in each of these years ; 
AND THE RATIO PER 10,000 WHICH THE CASES REFERRED TO BORE TO THE 
GENERAL POPULATION. 


Year. 

Cases of First Attack 
in which the Disease 
had existed less 
than 12 months on 
admission to District 
Asylums. 

Estimated 

Population. 

Proportion of Cases 
shown in column (2) 
per 10,000 of 
Estimated Population . 

a) 

(2) 

(3) 

(4) 

1S94, . 

1,807 

4,589,260 

394 

1895, . 

1,746 

4,559,936 

383 

1896, . 

1,845 

4,542,061 

406 

1897, . . . 

1,801 

4,529,917 

398 

1898, . 

1.957 

4,518,478 

4-33 

1829, . 

2,087 

4,502,401 

4-61 

1903, . 

1,989 

4,468,501 

4-45 

1901, . 

2,074 

4,415,630 

4-67 

1902, . 

2,255 

4,432,271 

509 

1903, . 

2,237 

4,113,658 

5-07 
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This Table shows that the proportion of the cases of first 
attack in which the disease had existed less than twelve months 
on admission increased from 3'94 per 10,000 of the population 
in 1894 to 5 07 per 10,000 in 1903, representing an increase of 28 7 
per cent, in the decade. 

This increase, considered by itself, would point unmistakably to 
an increase in the number of freshly-occurring cases of insanity. 

Had the population remained undiminished, or even increased, 
the proportion to the population of the cases of first attack, in 
which the disease had existed less than twelve months on 
admission, would still have increased. 

It must be borne in mind, however, that there is nothing to 
show that the cases of first attack were taken from the young 
and vigorous members of the community. As we have shown 
elsewhere, a large proportion of them were cases of dotage or 
senile decay who had never previously been insane. 


Ages of Tnsang in Asylums. 

Table No. X. (Appendix I.) gives the ages (divided into three Aires of Insane 
periods) of the patients who were admitted to the District in Asylums. 
Asylums in each of the years from 1890 to 1903, while Table 
No. XI. (Appendix I.) gives similar information as regards the 
patients remaining on the. 31st December of each of these years. 

From these tables it will be seen that while as regards ad- 
missions (Table X.) the proportion of the different ages remained 
fairly constant throughout the series of years shown in the tables, 
as regards the numbers remaining (Table XI.) the proportion from 
20 to 50 years of age fell from 68 per cent, of the total in 1890 
to G3 per cent, in 1903, and the proportion over 50 years of age 
rose from 26 per cent, in 1890 to 33 per cent, in 1903. 


Death Rate. 

These figures show how the accumulation of old cases, as the Death Rl(e 
result of a diminished death-rate, produces an increase of the 
numbers resident in Asylums, and so, an apparent growth of 
lunacy. 

The reduction of the death rate has been marked in Irish 
Asylums. Thus, in the year 1883, the percentage of deaths on 
the daily average number resident in the District Asylums was 9 4, 
whereas it had fallen to 7 8 per cent, in 1903. 
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Irish Asylums. 


Deaths from 
General 
Paralysis of 
the Insane. 
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Further, the death-rate in Irish District Asylums is much lower 
than the rate iu the asylums ol England and Wales, as the follow- 
ing table shows : — 

Table showing the praportion per cent, of deaths to the daily aver- 
age NUMBER RESIDENT IN THE COUNTY AND COUNTY BOROUGH 

Asylums of England (including Wales) and Ireland during 
EACH OF THE YEARS FROM 1894 TO 1903. 


Year. 

Per-centage of Deaths to Daily Average 

Number Resident. 

County and County Borough 
Asylums in England 
and Wales. 

District (County and County 
Borough) Asylums 
in Ireland. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 



80 

97 

80 

, 97 , 

8-3 

1895, . 

12-5 

8-0 

10-3 

7-2 




11*1 

7-9 

9-3 

63 

7-3 

6-7 

1897, . 

11*9 

8-1 

9 8 

7'7 





8-3 

9-8 

7 0 

78 

7*4 

1899, . 

12-0 

8-8 

10-2 

7-4 

7-0 



11*9 

9-1 

10*4 

7-5 

8-1 

7-9 

1901, 

11*5 

8* (3 

9-9 

8-0 

7-0 



123 

94 

10-7 

7-1 

8-0 

7'7 

1JU3, . 

11-8 

1 « 

10-1 

7 3 

8-4 



The much lower-death rate in Irish than in English Asylums 
as shown in this table, operates as a very important factor in the 
greater accumulation which is taking place in the Irish institu- 
tions. The higher rate in English Asylums is, to some extent, due 
to the greater frequency of the more fatal forms of brain 
disease, such as general paralysis of the insane, and epilepsy in 
England than in Ireland, as the following table, giving particulars 
regarding the former disease shows : — 

Table showing the total number of deaths from general paralysis 

OF THE INSANE IN IRISH DISTRICT ASYLUMS DURING EACH OF THE 
YEARS FROM 1899 TO 1903, DISTINGUISHING APPROXIMATELY THOSE 
WHICH OCCURRED IN URBAN FROM TnOSF, WHICH OCCURRED IN RURAL 
DISTRICTS, AND THE PERCENTAGE OF THE TOTAL DEATHS EACH YEAR 
ATTRIBUTED TO THIS DISEASE IN THE DISTRICT ASYLUMS OF IRELAND 
AND THE ASYLUMS OF ENGLAND AND WALES. 


YEAR. 

Number of Deaths from General 
Paralysis of the Insane in 
Irish District Asylums. 

Percentage of Deaths from 
General Paralysis of the 
Insane to total Deaths for 
the Year in Asylums. 

In Urban 
Districts, i.c. 

Dublin, 
Belfast, and 
Cork. 

In Rural 
Districts, i.c. 
the rest of 1 
Ireland 

Total. 

Ireland. 

England 

and 

Wales. 

1899, . 

33 

17 

50 

4-4 

17-7 

1900, . 

28 

12 

40 

31 

16-1 

1901, . 

33 

14 

47 

3-7 

18-1 

1902, . 

33 

11 

44 

3-3 

1G-4 

1903, . 

40 

12 1 

12 

3-7 

15-7 


Printed image digitised by the University of Southampton Library Digitisation Unit 



Criminal , and Private Lunatic Asylums in Ireland. xvii 

For the purpose of this return, the lunacy districts have been 
divided into two classes, viz.: — the “Urban,” which comprises 
the three principal cities, and the “ Rural” comprising the 
remainder of Ireland, where the towns in each district are com- 
paratively small. 

As above shown, cases of general paralysis of the insane are 
increasing in the Urban Districts, while in the Rural Districts of 
Ireland, where there has never been more than a few cases, 
the number of such cases is being still further reduced. 


Relative Proportion of Males and Females. 

A further point of difference between the lunacy statistics of Relative 
Ireland, as compared not only with those of England and Scot- J£°P° r ^° n of 
land, but also markedly with those relating to the Irish born in Females 
the United States, may be here noted. In the countries named, the 
proportion of females in asylums exceeds that of males, while the 
opposite is the case in the Irish Asylums. In this country — espe- 
cially in certain remote districts — the number of males resident 
in the District Asylums largely exceeds the number of females. 

It by no means follows that there is a greater proneness to in- 
sanity amongst men in Ireland than there is in England and 
Scotland, or a more healthy mental condition amongst Irish 
females than is to be found in the sister countries. In fact, 
having regard to the relatively small number of cases of grosser 
brain disease amongst Irishmen, such as general paralysis of the 
insane, epilepsy, &c., which are more common amongst males 
than females, it may be taken for granted that either sex is 
almost equally liable to attacks of insanity or to mental decay. 


The preponderance of male cases in Irish Asylums is, to a Procedure for 
great extent, due to the legal procedure by which patients are Admission w 
admitted to these institutions. Asylums. 

Under the existing law, the great majority of the admissions 
to Irish District Asylums are effected in pursuance of the pro- 
visions of the Act, 30 & 31 Vic., cap. 118, which deals, inter alia 
with the committal of dangerous lunatics. This involves the 
quasi legal step of swearing informations before two magistrates, 
who, on being satisfied that the lunatic was apprehended under 
circumstances denoting a derangement of mind, and a purpose of 
committing some offence for which, if committed, the lunatic 
would be liable to be indicted, order his conveyance by the police 
to the asylum — oftentimes a long journey — and his detention 
therein. Needless to say, these steps are more generally taken in 
the cases of men than of women, who can be more easily 
managed at home, and are not so likely to be a source of public 
danger. 
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The following Table shows the disparity between the relative 
numbers of males and females under care in Ireland, as com- 
pared with the numbers in England (including Wales) and 
Scotland : — 


Table showing the proportion per cent, of males and females in the 

TOTAL NUMBER OF THE INSANE UNDER CARE IN ENGLAND AND WALES, 

Scotland, and Ireland at the end of the years 1890 , 1900 , & 1903 . 


Year. 

Proportion per Cent. 

England and Wales. ■ 

Scotland. 

Ireland. 

Males. 

Females I 
1 

Males, j 

Females. 

Males. 

Females. 

185)0, 

45 

55 

46 

54 

50 

, 50 

1900, 

46 

51 ■ 

47 j 

53 

52 

48 

1903. 

46 

54 

48 

52 

52 

48 


Comparison of Rates of Increase in Public and 
Private Asylums. 

The statistics of public and private asylums in Ireland contrast 
as regards the rapid increase which has taken place in the numbers 
resident in the former, as compared with the much smaller 
increase of the numbers remaining in the latter, notwithstanding 
that the admissions to both classes of institutions have increased 
at practically the same rate, whilst the proportion of cases dis- 
charged as recovered from private asylums varies little from tho 
proportion in public asylums, and the death rate is even lower in 
the former than in the latter institutions. 

The following table shows the number of inmates of public and 
private asylums at the end of each quinquennium since 1880, and 
the proportion per 100,000 of the population in these two classes 
of institutions. 


Year. 

Number of Patients 
Resident 

on 31st December. 

Number of Patients 
Resident on 3ist 
December per 100,000 
of the Population. 


In 

Public 

Asylums.® 

In 

Private 

Asylums 

In 

Public 

Asylums.® 

In 

Private 

Asylums. 

1880 

8,667 

622 

167 

12 

1885 

9.872 

632 

200 

13 

1890 

11.488 

621 

243 

13 

1895 

13.332 

663 

292 

15 

1900, .... 

16,404 

709 

367 

16 

1903 

18,094 

773 

410 

18 


• i.e., in District Asylums, and not including the Central Criminal 
Lunatic Asylum. 
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The much smaller increase in the numbers resident in private 
asylums than in those resident in public asylums is due to 
the greater . number of removals of unrecovered cases from 
the former institutions. This is evidently in a great measure 
owing to the fact that the cost of supporting patients in private 
asylums falls upon the relatives, who, when all hopes of recovery 
are past, frequently remove the patients; whereas in public 
asylums, where the patients are maintained out of the public rates, 
there is every inducement to leave them in the asylum, and thus 
shirk the burden of their maintenance. 

Distribution of the Insane by Counties. 

Table XII. (Appendix I.) shows the number of the insane in Distribution of 
the various Counties throughout Ireland at the last Census, and the In . sane l 'y 
the proportion to the general population. Counties. 

As shown by the Lunacy Commissioners for Scotland in a Comparison of 
recent Report, a study of the statistics of insanity in other Ratios of 
countries besides Ireland controverts the generally accepted 
opinion as regards the preponderance of mental disease in Rural" "" 
different localities. For example, it is a very common fallacy Districts, 
that the amount of insanity is greater in cities, where debauchery 
and alcoholic excess are more common ; where the struggle for 
existence is keener ; and where life is carried on with greater 
worry and excitement than in the country, with its healthy 
surrounding s, and calmer course of existence. The very reverse 
is found to be the case. Statistics prove that the amount of 
insanity in proportion to the population is greatest in the most 
remote rural districts, while in the busiest towns the ratio of the 
insane to the sane falls lowest. 

Taking the three largest cities in Ireland, and comparing the 
ratio of their insane to the general population with that of three 
neighbouring counties, it will be seen that the ratio of insanity 
is greatest in the country districts, especially in those districts 
where the population has been reduced by emigration. Thus, in 
the City of Dublin the proportion of the insane per 10,000 ot the 
population is 63 5, whereas in Co. Meath it is 72-6. In Belfast 
City the proportion is 33’9, while in Co. Monaghan it is 65'k In 
Cork City and County the proportion is 597, while in Co. 

Clare it is 72. 

An explanation of this may be found in the exodus of the 
strong and vigorous from rural to urban districts, or to other 
countries, leaving behind the weak-minded and imbecile classes 
to form a residue of insanity out of proportion to the existing 
population, whereas in the urban districts not alone does the 
healthy population increase in proportion to the growth of the 
insane, but the higher mortality amongst the infantile popula- 
tion carries off a large proportion of the imbecile children who 
in the more healthy rural districts would survive ; so that not 
only is the proportion of insanity to population kept down in 
the cities by the growth of their inhabitants, but the proportion 

b 2 
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js still further reduced by the higher mortality which sweeps 
away the weak and infirm amongst the very young and the 
very old. 

On the other hand, the amount of acute insanity occurring at 
adult life is, no doubt, greater in towns, but these acute attacks 
— due principally to alcoholic excess — are of short duration 
and, if not rapidly fatal, are nearly all recoverable, and, there- 
fore, do not tend to swell the ratio of permanent insanity to 
population. Owing to this cause the changes amongst the 
lunatics in the asylums of large towns are much more frequent 
than in those in agricultural districts. 

Causation of Insanity. 

Causation of Passing to the question of the causation of insanity, we have 
insanity. for ^he purpose of this report endeavoured to obtain statistics on a 
basis different from any previously collected by us. Hitherto, in 
accordance with the Table drawn up many years ago by the 
Medico-Psychological Association, each admission was shown 
under one heading only. Great difficulty is, however, frequently 
experienced in selecting the heading for a particular case, which 
might with equal accuracy — although not necessarily in equal 
degrees of accuracy — be placed under several headings. 

For instance, a case might arise with a hereditary taint, and 
yet the immediate factor in the causation was anxiety or worry, 
accentuated by the abuse of alcohol. Such a case would strictly 
speaking fall under three separate headings, and, therefore, to 
place it under only one is, in a sense, inaccurate. In the special 
statistics for the decade 1894-1903, which are given in Table 
No. IV. (Appendix I.), we requested the various Asylum Super- 
intendents to place a unit under each heading which was a factor 
in the causation of each case. 

The totals for any year in this Table do not, therefore, agree 
with the total admissions for that year, as a single admission may 
appear under three or four different headings. 

In this way an effort has been made to show the cumulative 
effect of each cause in relation to other causes and to the total, 
ihe Table (No. IV., Appendix I.), showing the probable causes of 
insanity amongst the patients (exclusive of congenital cases) ad- 
mitted during each of the ten years from 1894 to 1903 has, 
therefore, been supplemented by a Table (No. V., Appendix 1.), 
showing the percentage which the numbers under each heading 
bears to the total of all the headings. The cases in which the 
cause was unknown — which bear a fairly constant proportion to 
the total throughout, viz. : — about 30 per cent. — have been 
altogether excluded, so that the percentages shown under each 
heading, and the conclusions to be drawn therefrom are based on 
an analysis of about 70 per cent, of the admissions. 

Heredity. faking the percentages seriatim, it will be seen that during 

the decade the proportion of cases in which heredity was a 
factor in the causation shows a small increase. 
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Under anxiety, worry, and shock, the proportion shows a di- Anxiety, 
rmnution, as also does that under adolescence. Shock &c - 

On the other hand, under climacteric and senility, the tendency Critical 
is upward, which would go to show that, so far as critical periods p ? riods of 
of life are concerned, either the younger are becoming less ^ e ' 
prone and the older more prone to insanity, or that a larger pro- 
portion of cases suffering from the insanity of old age are beinc 
sent to Asylums. The statistics available go to show that the 
latter is the true explanation. 

Hie proportion attributed to alcohol underwent some fluctua- Alcoholic 
tions during the decade, but in 1903 it was only -8 per cent Excess ’ 
higher than in 1894. 

Syphilis shows a great increase, the proportion under this Venereal 
heading having increased from 7 in 1894 to 1‘8 in 1903. This DiseasC3 - 
ma y> perhaps, be due not so much to any increased prevalence 
of the disease as to the more accurate investigation of the 
histones of the cases. 

The proportions under tuberculosis, and puerperal, and other Tuberculosis, 
levers declined — that under the last-named havinv fallen from 1'3 Fevers . **• 
to 7 in the decade. 


• P r0 P 01 't’0 n under other toxics, including drugs, varied con- Abuse ot 

siderably, having been -1 in 1894, while it rose to '4 in the Drug8 ' 
following year, and at the end of the decade it had fallen to -2. 


Under other physical diseases and ailments, there was little other 
variation, and the proportion (15‘6) at the beginning was exactly I ’ 1 b' sical 
the same as that at the end of the decade. Diseases. 


Taking the causes for the eutire decade in their relation to Causes in 
the total, it will be seen that heredity heads the list beino- nr<ler ot ™- 
about 36 per cent, of the total. Alcohol comes next with an portallce ' 
average of 15 per cent, of the total. Then anxiety, worry, and 
shock, and other physical diseases and ailments, each averaging 
about 14-5 per cent, of the total. * 

The remainder are as follow Stress of adolescence, 6 6; 
senility, 5 6; puerperal, 21; climacteric, T8 ; syphilis, 1‘4 • 
fevers, '9 ; tuberculosis, *8 ; and other toxics, including druos, 

*2 per cent, of the total. 

Perhaps as regards its effect on the future prosperity and Alcoholic 
health of the population, the most important of these causes is Intum P erance - 
intemperance in the use of alcohol. The poisonous properties of 
alcohol on the brain and nervous system when taken in excess 
aie now universally admitted, and, therefore in dealing with the 
causes of insanity, it is of the first importance to show how far its 
deleterious influence on the central nervous system is evidenced 
in the statistics. 


As already stated, these statistics show that alcohol was found 
to have been the principal cause of the outbreak of mental disease 
in 15 pey cent, of the cases admitted to asylums during the 
decade under review. This does not differ materially from the 
proportion in earlier years. 
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It. must, however, be borne in mind that alcoholic indulgence 
is in itself often the effect of some impairment of the power of 
control, which in its turn results from an inherited or acquired 
feebleness of brain tissue. Viewed in this light, alcoholic intem- 

perance is not in many cases the causa causans of insanity but 
rather — like epilepsy — an affection begotten of brain disease. 

It cannot, however, be too positively stated that alcohol acts 
injuriously on the neurotic, and therefore that persons afflicted 
with any neurotic taint should abstain absolutely from the use 
of alcohol. 

These causes, both moral and physical, with the exception of 
heredity, although always in the past looked on, even by medical 
experts, as more or less aiding in the production of mental disease, 
and, therefore, still worthy of careful study, are now considered 
by many authorities as merely accessory or exciting causes — the 
real origin of the disease being some noxious agent in the constitu- 
tion of the patient himself, which, by its malign influence, disturbs 
the process of nutrition ; the initial changes depending upon an 
alteration in the character of the bodily fluids, or upon some dis- 
turbance of the proper relation between the solid and fluid 
constituents of the brain, which may, in the first place, produce a 
functional change, and afterwards lead to structural alteration. 

As regards hereditary tendencies in the production of insanity, 
these have been recognised from the earliest times ; and the im- 
portant part which they play in the production of mental 
disease has received as great attention as any other subject 
of importance to the welfare of the human race which has 
awakened scientific investigation. As yet, however, the exact 
laws governing the transmission of hereditary tendencies 
from parent to offspring have never been formulated on any 
universally accepted basis. Even if they had, it is not clear 
that they could explain the increase in the registered numbers of 
the insane. Moreover, there is nothing to show, nor is it possible 
to demonstrate, that these influences are more widespread or more 
potent now than they were formerly. The genealogical tables of 
families with strong hereditary predisposition to disease, show 
that there is either a tendency to reversion to the normal average, 
or more frequently to the destruction of the inheritors, with the 
result that the inherited disease, after one or two generations, 
necessarily dies out in that particular family. In this way, it will 
be seen, that the effect of hereditary influences, however potent, 
is usually limited to a few generations. 

In considering the operation of the various causes of insanity, 
great allowances must be made for the difficulties which arise 
in distinguishing the cause from the effect, as, for instance, in 
cases of alcoholism. Oftentimes the first symptom of mental 
disturbance is a craving for alcohol, which is given as the cause, 
whereas it is in reality the effect: in like manner, jealousy may 
be looked on as the cause of mental disturbance in certain 
forms of insanity, whereas it is merely the outcome of the 
disease. 
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Insane Born Outside Ireland. 

Table VI. (Appendix I.) shows the total number of insane in- tame born 
mates ot Irish asylums and workhouses on 31st December, 1903 °“ tsilte 
who were born outside Ireland. ’ ’ Ire,and - 

As will be seen by this table, there were in all the Irish asylums 
and workhouses on the date mentioned, 244 insane inmates who 
were born outside Ireland. 

Of these, 121 were born in England or Wales, 62 in Scotland, 
one in the Channel Islands, 22 in British Colonies, 16 in the 
United States of America, and 22 in other countries. These 
figures do not indicate an undue proportion of persons born out- 
side Ireland, as in the asylums of any of the countries mentioned, 
the numbers of Irish-born inmates are far in excess of the num- 
bers born in that particular country who are in Irish institu- 
tions. 


Emigration. 

i JTT an °kh? r important aspect of this question, it has Emi^ration- 
iatterl}' been recognised that the Irish asylums contain a number Returned 
ot inmates who had been abroad at some period of their lives, Emi s rants - 
and had afterwards returned — a class known as returned 
emigrants. 

According to the statistics which we have obtained, and which 
are given in Table VII. (Appendix I.), there were on the 3 1st 
December, 1903, exclusive of cases retained in the homes of their 
relatives, 1,450 insane persons known to be returned emigrants 
in all the district, criminal, and private lunatic asylum's and 
workhouses of Ireland. 

Of those in public institutions, 1,260 had returned from the 
United States of America, 136 from British Colonies, and 54 from 
other foreign countries. 

Of the total number of returned emigrants in Institutions 
(1,450), the great majority, viz. 1,277, were in the district asy- 
lums. The latter number amounted to slightly over 7 per cent, 
of the total number resident in these institutions at the time. It 
may, however, be pointed out that the number above given rather 
over-states the case, as persons are included who for instance may 
have emigrated in youth, and have returned to Ireland in a few 
years. Such a person may, perhaps, afterwards have lived in 
Ireland for many years, and then have become insane from 
causes with which his or her sojourn abroad had nothing 
to do. lo consider such a case, though bracketed in the 
Return with the others, as the result of emigration, would be 
manifestly misleading. On the other hand, there are numbers of 
cases regarding whose antecedents nothing is known, and amongst 
these are probably some who are returned emigrants, so that the 
number given (1,450) may be taken as approximately correct. 
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In order to obtain a more accurate idea of the number of 
cases in which the insanity might be regarded as the result 
of emigration, we obtained statistics of the number of inmates 
of the District Asylums who had been admitted within five years 
of their return from abroad, and it appears that of the 1,277 in 
these institutions, 867 had been admitted within five years of 
their return, viz. : — 784 (430 males and 354 females) from the 
United States, 57 (39 males and 18 females) from British 
Colonies, and 26 (17 males and 9 females) from other foreign 
countries. 

Even these latter figures should be accepted with caution, as, in 
some of the cases at any rate, the causes which produced insanity 
may have existed prior to their leaving this country, and would 
have operated in fulness of time independent of their emigration. 
On the other hand, some of the cases which have broken down 
mentally in the greater struggle for existence abroad, may have 
been kept after their return by relatives at home, or in the work- 
houses for more than five years before being sent to the asylum, 
and such cases would, therefore, be excluded from the figures 
given above, 

EmT- 1 °[ ^ has hitherto been regarded as certain that emigration, owing 

migration. the removal of the youthful and vigorous members of the 
community, and the consequent raising of the proportion of the 
aged and the feeble in mind and body, acts as a potent factor in 
increasing the proportion of the insane to the general population 
in this country. The marriage rate, and, consequently, the birth 
rate, is reduced by the removal of so many of both sexes at the 
age of puberty — thus still further restricting the natural growth 
of population, and increasing the proportion of insanity. 

It must be remembered, however, that amongst all emigrants 
there is a certain proportion of the unsettled and thriftless class, 
whose unstable mental condition is the cause of their being unsuc- 
cessful at home, and is equally the cause of their failure in the 
battle of life abroad. 

Amongst this class the predisposition to mental breakdown is 
strongly marked. 

It, therefore, follows that any country which receives a large 
number of immigrants must expect a considerable number of the 
potentially insane amongst them. 

liato of in- It is a curious fact, however, and one, we fear, of grave portent 
irish'^orTi'n” 1 to ^ ie welfare of our race, that insanity develops at a much 
America. greater rate amongst the Irish emigrants to America than amongst 
those who emigrate from other countries. As the subject of the 
prevalence of insanity amongst the Irish in America is so closely 
connected with the question of the increase of insanity in Ireland, 
we have held back this Report until the publication of the Volume 
of the twelfth American Census dealing with insanity. This 
volume, which has just been issued, confirms the conclusion at 
which we had already arrived from a study of the statistics 
relating to the asylums of particular States, such as New York, 
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which contain a large proportion of Irish-born amongst their 
population, viz. : that the ratio of insanity amongst the Irish- 

born in America throughout the different States is far higher than 
that amongst any of the other foreign-born peoples. 

The following is an extract from the Census Volume referred 
to dealing with insanity in the United States 


Ireland furnished only 15' 6 per cent, of all foreign-born white in 
the United States m 1900, but 29 par cent, of all foreign-born white 
insane enumerated in hospitals, December SI, 1903. Similar relations 
between the two percentages will be observed for each geographic 
division, that is to say, the percentage of Irish-born in the foreign- 
born white insane in each division is nearly twice as lar^e as the 
percentage of Irish-born in the total foreign-born white population for the 
same group. Nor are the respective percentages found to hold much 
different relations when examined for individual states, as may be seen 
from the following grouping in which States have been selected contain- 
ing the largest numbers of Irish-born persons : 


State. 

Per cent. 
Foreign 

General 

Population, 

1900. 

rish among 
born in— 

White Popula- 
tion of Insane 
Hospitals. 
December 31, 
1903. 

Connecticut, .... 

29-8 

63-9 

Massachusetts, . . , 

29-5 

533 

New York, .... 

224 

403 

New Jersey, .... 

22-0 

407 

Pennsylvania, .... 

209 

364 

Illinois, .... 

119 

190 

Michigan, .... 

54 

127 

Missouri, .... 

147 

273 

California, .... 

121 

25-6 


Relative to their numbers, the Irish furnish a much larger propor- 
tl0 “ of , tlle white foreign-born insane in hospitals than any other 
nationality. This is in keeping with the very high rate of insanity 
m Ireland, to which reference has already been made. It has been 
suggested that the greater concentration of the Irish in the chief centres 
of population may account in part for the high rate of insanity they 
show when compared with other foreign-born from Western and 
Northern Europe. But the concentration in urban communities of 
the Irish-born population is not much greater than that of the German- 
born, for instance, who show relatively a much lower ratio of insanity.” 

As already indicated, we find the same state of affairs revealed 
in the Reports of the Lunacy Authorities of the various States 
For example, in the State of New York, the total population 
according to the 1900 census, was 7,268,894-, and of this number, 
480,026 were German-born, and 425,553 were Irish-born; these 
being by far the largest and most important elements’ in the 
foreign born section of the population. 
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The New York State Commission in Lunacy, in their sixteenth 
Annual Report (for 1904) give a Table showing the nativity of 
the patients admitted into the New York State Asylums for the 
year ended 30th September, 1904, and also of those admitted 
since 1st October, 1888. This Table shows that of the total ad- 
missions (5,788) for the year ended the 30th September, 1904, 767, 
viz. : — 294 men and 473 women had been bom in Ireland ; while 
510, viz.: — 263 men and 253 women had been born in Germany. 
The total admissions for the 16 years from 1st October, 1888, to 
30th September, 1904, numbered 84,152, and of these 14,411, 
viz.; — 5,509 men 8,902 women, or over 17 per cent, were of Irish 
birth, while the German-born — although, as already stated, form- 
ing a larger proportion of the population of the State — contri- 
buted during the same period only 9,378, viz.: — 4,770 men and 
4,608 women, or 11 per cent, to the lunatic asylums. 

Considered in relation to the total of their respective 
nationalities, the disparity is even greater, as approximately 
almost 3 4 per cent, of the Irish-born population became inmates 
of the State Asylums during the 16 years referred to, whereas 
approximately less than 2 per cent, of the German-born popula- 
tion become inmates of these institutions in that time. 

It is very remarkable that the above figures show a great pre- 
ponderance of females over males amongst the Irish-born insane, 
whereas, on the contrary, the statistics of Irish Asylums show an 
excess of males over females in these institutions. 

In the American Journal of Insanity for July, 1903, Dr- 
Robertson, Superintendent of the Livermore Sanitarium, writes 
in an article on the prevalence of insanity in California : — 

“ Race does not form so important an element in the development of 
insanity as does the simple fact of being foreign-born. Considering only 
the foreign element, 1 in every 110 is insane. In some cases this per- 
centage is higher, in others less. TFe would naturally expect to find 
the fiery Irishman and the erratic Frenchman in the majority in propor- 
tion to number, and such is the case. The Scandinavian and cold-blooded 
German also form a large proportion, while the Chinaman, subjected 
to all the stress and more dissipation, especially in drugs, is the least 
susceptible, only 1 in 200 being insane.” 


— 

Proportion 

Foreign 

Population. 

Proportion 

Insane 

Population. 


Per Cent. 

Per Cent. 

Germany, .... 

20 

1G 

Ireland, .... 

13 

19 

China, ..... 

12 

G 

England, ..... 

10 

8 

Norway, Sweden, and Denmark, 

74 

9 

Italy, ..... 

6 

64 

France, ..... 

3 

4 
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In the issue of the same Journal for October, 1903, Dr. Rollin 
H. Burr writes in an article on the fluctuation of insanity in 
Connecticut : — 


“The general facts which have been deduced are as follows: The pro- 
portion of insane among the Irish is more than double that of any 
other nationality.” In 1880 the proportion of Irish was 11*8% of the 
btate s population, the percentage of insane was 20‘6% from the towns, 
and 29-4 from the cities, or an average of 25%. This is more striking 
« 6 s ? c , P eri od, where the percentage of the Irish population was 
1U'8 and the average insane 24-2.” 


The Irish show the largest percentage of the insane. The Ger- 
mans are next in proportion. The native Americans show the least 
insane to population. In general the middle period (1880-1890) shows 
the largest proportion of the foreign insane. In proportion to popula- 
tion, the Irish lead all other nationalities in the production of insanity/’ 


In an article by Dr. Bannister in the Journal of Mental 
Science for January, 1904, on the progress of Psychiatry in the 
United States in 1903, the following passage occurs — 


Roll 111 H. Burr has also studied the question of the geographical 
distribution of insanity in his paper on the fluctuation of insanity in 
Connecticut, in which he finds that the ratio of the insane to the general 
population is larger than has been estimated, but the increase seems to 
be somewhat checked. In Connecticut the Irish seem to be the special 
victims of insanity, a fact which was pointed out by Sanborn for Massa- 
chusetts many years ago, and which, I think, agrees with the conditions 
on their native soil. It is a little curious, however, that the Irish 
immigrants to this country should show so large a percentage, being as 
they must be, the more active and healthy of the race. We should look 
for more insanity to be left behind in the old country, where inter- 
marriage and the culling out of the more vigorous would have had its 
effect ; but it is a fact that in this country the Irish are ZtabTnumerous 
amongst the asylum population. J 


These observations by authorities on the subject in the 
United States, read in connection with the statistics of 
insanity in Ireland, point to the conclusion that the Irish branch 
of the Celtic race is specially predisposed to mental breakdown, 
and, therefore, the great increase in the number of the re- 
gistered insane all over the civilised world is for this, as well 
as other reasons, very marked in Ireland. As ’to why 
this should be so, we can offer no reasoned explanation : but 
just as^ the Irish famine was, apart from its direct effects 
responsible for so much physical disease in the country so it 
would seem not improbable that the mnutritious dietary and 
other deprivations of the majority of the population of Ireland 
must, when acting over many generations, have led to impaired 
nutrition of the nervous system, and, in this way, have developed 
m the race those neuropathic and psychopathic tendencies, which 
ivi’e the precursors of insanity. 
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The question of the influence of emigration on the development 
of insanity has not hitherto received the attention it deserves. 
There is, we regret to state, every reason to fear that a large 
number of our poor people who cross the Atlantic in search of 
fortune, in a climate and environment so different from that to 
which they have been accustomed, leave behind them the good 
humour and peace of mind so happily characteristic of our 
peasantry, and in the strain and stress of American life — and 
especially of American City life — quickly break down physically 
or mentally. Of the large number who become insane, many, 
like hunted animals, seek to return to their friends and former 
homes in Ireland, while those who are unable to return find a 
refuge in the Lunatic Asylums of America. 

Disappearance of Prejudice Against Asylums. 

The great improvement which has taken place in public asylums 
is now so generally recognised that the dread in which these in- 
stitutions were formerly held has passed away, and, instead, 
there is an increasing recognition on the part of the poorer classes 
of the humane methods of the modern treatment of the insane, 
and of the protective and curative influences which modern 
asylums afford. 

Further, the struggle for existence in a poor country like 
Ireland is so great that the young and healthy, as a rule, will not 
burden themselves with the support of their aged insane relatives, 
now that they are satisfied they will be as well cared for in a 
public institution, without cost or further trouble to themselves. 

Wider Application of the Term “ Insanity.” 

As an additional factor in swelling the numbers of the. insane 
it is. important to note that the medical recognition of what is 
considered certifiable insanity has now-a-days widely extended. 
I or instance, symptoms which are deemed sufficient evidence of 
mental disease to warrant a certificate of insanity and a transfer 
to an asylum, are now accepted in cases which, in days gone by, 
would not have been regarded as more than evidences of dotage 
in old people who were cared for at home by the relatives as 
best they could. The mental breakdown of old age is now 
looked upon as requiring, with other nervous diseases, greater 
care and supervision, and the admissions of the aged to lunatic 
asylums have, therefore, in recent times greatly increased. 

Effect of Increased Longevity 

As bearing on the question, it may also be noted that the 
progress of sanitary science has so increased longevity by lessen- 
mg epidemic disease such as fever (at one time so common in 
Ireland), smallpox, plague, fee.— that human life continues to be 
prolonged until worn out nature manifests itself by the oradual 
decay of the various organs, amongst which the brain and nervous 
system are generally the first to give way, so that senile forms 
of mental disease are now more common than formerly 
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Fallacy of Drawing Conclusions from Numerical Increase. 

The vast increase which has taken place during the past hall F!lll! ' c 5' °< 
century in the number of the insane poor located in our public „ 

asylums has imposed a heavy burden on the ratepayers for P their from UB ‘° n8 
support, and has not unnaturally excited a general impression 0 f 
toe alarming and constant increase of insanity in Ireland. It 
may e pointed out that the mere increase of numbers — 
lowever great it may be — does not prove any increased spread 
of insanity m a country or district. Dr. William Farr, who was 
the founder of English sanitary and social statistics, in a paper 
said*— ™° rtallty of lunatic s. written sixty-five years ago, 

countaieTandtLo b <f *?. times " m » n 7 Innatioa in civilised as in barbarous 
countries and times, not because the tendency to insanity is greater but because 
the lunatics live ten times as many months or years." 

To take another illustration, let us suppose that all the per- 
sons in Irish workhouses classified as insane were, during the 
course of the present year, certified and transferred to asylums 
the result would be that our asylum figures for next year 
wouid show a great increase of the certified insane, and of the 
ratio of the certified insane to the general population; but it 
would be incorrect to draw the deduction from these figures that 
any increase of freshly occurring insanity was taking place 
throughout the country among our population. 1 

There can be no doubt that the figures issued by us annu- 
ally showing such large increases in the face of a diminish- 
mg population— are largely responsible for the general impression 
that insanity is steadily increasing in Ireland. It should 
however, be borne in mind that we have never had official 
cognizance of more than a varying, though constantly increas- 
ing, proportion of the total cases of insanity in the country. 

“?P ressior \ , has created by the Lunacy Comparison 

statistics of other countries, and the case of Ireland does not ™w> 
difterradically from that of Scotland or England : at the worst Scolla " d - 
it differs only m degree. Nothing has happened in Ireland that 
is not found m England and Scotland, though in a different 
,TTn F ? r e * am P le > in the Highlands of Scotland, from 
meh there has been, as from Ireland, a large emigration (or 
migration) the ratio of the insane to the population is, in certain 
districts, abnormally high, e.g :_in Argyllshire, the proportion 

y«- 7 S42 a®- 1 St°’^ 00 ; m Sut berland, 775 ; in Ross and Cromarty 
767 ; and m Nairn, 715. 

T v? ures e T? al those of the unfavourable districts of 

Ireland. \ et careful investigation and research has not convinced 
the Scotch authorities that any increased production of pauper 
lunacy has taken place in that country. 

In Ireland the continued increase in the number of First Admis- 
sions during the decade (1S91 to 1003), and especially of those 

cases where the duration of the attack is returned as being under 
one year, would undoubtedly, at first sight, indicate some increase 
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in the annual production or crop of pauper lunatics. 
But these figures are not, it must be admitted, at all conclusive, 
because they include cases from workhouses, returned emigrants, 
and a considerable number of senile dements — old people who, 
as already stated, would have, in times past, remained to the end 
of their lives in their own homes, or the homes of their relatives. 

Decrease in It is, in oar opinion, this last important element which tends 
First Admis- so largely to swell the number of admissions to asylums, and it 
Asylums. ] ' s curious, as if to teach us caution in drawing deductions from 
figures so greatly influenced by a number of side issues, and so 
incapable of conclusive comparison among themselves, that the 
First Admissions into our Irish asylums during the most recent 
years show, as will be seen in our Annual Reports, a progressive 
and substantial falling off. Whether or not this diminution in 
the number of First Admissions will continue in any marked degree 
we arc not in a position to state at all positively ; but it seems to 
us that — while there will remain in the asylums for some years 
an accumulating number of patients, due to increased longevity — 
we are reaching, if we have not already reached, the highest 
curve of the line indicating the annual rate of insanity in this 
country, apart from any artificial swelling ot the numbers by 
the repatriation of persons who have become insane abroad. 

Summary. 

In conclusion, we may summarize the result of our inquiry as 
follows : — 

(1.) The Census statistics for a number of decades past 
show that while the population of Ireland has continued to 
decrease, the number of the registered insane has largely 
increased, and this has given rise to a widespread belief that 
an actual increase of occurring insanity has taken place in 
Ireland. Whether or not this belief is well founded, it is 
impossible to state positively, as the available statistics do 
not afford that precise information on which a definite con- 
clusion can be based. 

(2.) Without venturing to affirm that there has been no 
increase of occurring insanity notwithstanding the great 
numerical increase, so far as the information at our disposal 
enables us to form an opinion, we can only conclude that 
the very great increase which has taken place in the ratio of 
insanity to the population, as shown both bv the Census 
returns, and by the statistics of public institutions, is largelv 
due to the accumulation which is taking place in the public 
asylums ; partly to the reduction of the population by 
emigration ; and partly to the return of emigrants suffering 
irom mental breakdown, who have either come bach volun- 
tarily, or have been repatriated by the United States 
Government in consequence of their not having become 
naturalized American citizens. The emigration of the 
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strong and healthy members of the community, amono-st 
whom if they had remained at home, the ratio of insanity 
would have been very small, not alone increases the ratio of 
the insane who are left behind, to the general population 
but also lowers the general standard of mental and bodily 
health, by eliminating many of the members of the com- 
munity who are best fitted to survive and propagate the 


(3.) The increase in numbers has taken place mainly increase 

amongst the insane supported out of public rates the in- nla,nl y 

crease amongst the classes who are able to pa v or whose amonsst rat » 
relatives are able to pay, for their maintenance^ p ri vate 
institutions, being small in comparison. 

(4.). The inciease of the actual numbers in asylums is increase in 
principally due: — numbers in 

Asylums due 

(a.) To accumulation, caused by the low and decreasing dis- ;r Accumllla 
charge and death rates— the latter being much lower til 
than the corresponding rates in England and Wales. 

( b •) To the gradual absorption into asylums and workhouses 

or the unregistered insane, i.e., cases residing in their W Absorption 
own homes or otherwise outside official registration ? f "” registerc<l 
and control. '• 

(c.) To the widening of medical opinion as to the degree of W widening 
insanity which justifies certification and transfer to of application 
institutional eare — cases now being recognised as in of the term 
sane which would formerly have been considered “ 
merely as eccentric, feeble-minded, or dotard, and kept 
at home. 5 1 

(d.) To the greater confidence on the part of the poorer (d) Greater 
classes m the methods of treating the insane in pub,ic 
asylums, leading these classes to send their insane TsvilT ta 
relatives to such institutions instead of keeping them 
at home. 

O) To the increase in the number of asylums and their («) Increase 
greater accessibility in consequence of the extension ind e reater 
of railway and other means of communication. SyW* °' 

(/.) To the greater longevity of the population generally, r n Greater 
owing to the progress of sanitation, which resulted™ 
not only in an increase of the numbers suffering from 
the mental decay of old age, but also in extending the 
average period of life in the asylums themselves. 

(S'-) To the influx of returned emigrants, who, having i„\ Ee , utn of 
roken down mentally while abroad, return or are emigrants, 
sent back to this country to swell the numbers of the 
insane. 
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Celtic race 
prone to 
mental disease. 


Effect of 

alcoholic 

excess and 

venereal 

diseases as 

exciting 

causes. 


Supplement to Fifty -fourth Report on District , 

(5.) The statistics of insanity in other countries, even 
more than those of Ireland itself, point to the fact that the 
Celtic race, notwithstanding their undoubted intellectual 
gifts, are peculiarly prone to mental disease. 

(6.) While the statistics dealing with the exciting causes 
of insanity do not exhibit any marked variation from those 
shown in former reports, it cannot be too prominently 
pointed out that — next to heredity which is itself in some 
cases the direct result of alcoholic excess in the progenitor- 
intemperance in the use of alcohol continues to head the list ; 
and, therefore, every effort should be made to promote the 
cause of temperance throughout the country. The statistics 
also show that General Paralysis of the Insane — a disease 
at one time almost unknown in Ireland is now increasing in 
the more populous urban districts. At the same time, this 
disease is still much less prevalent than in other countries, 
and in the rural districts it is practically non-existent. 
This is, perhaps, to a large extent due to the high standard 
of sexual morality which obtains all over Ireland. 


Assistance j n preparing this Report, we have to acknowledge the great 
Registrar-^ assistance which we received from Mr. R. E. Matheson, LL.D., 
General. Barrister-at-Law, Registrar-General for Ireland, who, by Your 
Excellency’s directions, placed at our disposal all the information 
on the subject contained in the Census Returns. We have also 
to thank him for his personal courtesy in having compiled for us 
such statistics as came within the purview of his Department, as 
well as for several valuable suggestions regarding the Report. 


We have the honour to be, 

Your Excellency’s Obedient Servants, 

GEORGE PLUNKETT O’EARRELL. 
E. MAZIERE COURTENAY. 

Inspectors of Lunatics. 
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APPENDIX H. 


Gextlemen- 


County Asylum, Antrim, 

12th October, 1904, 


Antrim 

Asylum. 


Reports op Resident Medical Superintendents op District 
Asylums. 


In reply to your letter ol the 1st instant, 1 beg to state that, previous 
to the year 1900, the County of Antrim and the City of Belfast formed 
one district. 

At the opening of this Asylum, on the 18tli June, 1900, all patients 
belonging to the County Antrim were transferred from Belfast Asylum 
here. The Tables, comprising four years, are so brief, not covering one 
decade, that it is impossible to give deductions of value. 

It would seem to me that, in considering the alleged increase of in- 
sanity for the present decade, that the County of Antrim and the City 
of Belfast might be taken as one district, same as was done in 1893, 
as the separate existence of this Asylum is too limited to admit of 
analytic statistical comparison. 


The Inspectors of Lunatics, 
Dublin Castle. 


Gentlemen, 

Your obedient Servant, 

S. Graham, Res. Med. 


Supt. 


District Asylum, Armagh, 

7th April, 1904. 

REPORT IN CONNECTION WITH CIRCULAR NO. 99/1903, MISO., 
15th FEBRUARY, 1904. 

Looking back over a period of less than eighty years in the history of 
this Asylum it is interesting to note that in the year 1825, when this 
Asylum was first open for the admission of patients, it was supposed that 
its accommodation of 104 would be sufficient to meet the wants of the 
lunatic population of no less than six counties, viz.— Armagh, London- 
derry, Donegal, Tyrone, Fermanagh, and Monaghan. 

1 JS le rf Syl A' m at , I) ? 1 ' r y the first to receive patients from here in 
1829, Co. Cavan being then added to this district ; then followed the 
Asylum at Omagh m 1853 for Tyrone and Fermanagh. In 1869 the 
Asylum at Monaghan was finished, which took Co. Cavan into its 
district, leaving the Armagh district confined to Co. Armagh alone 
The accommodation remained at 104 until about 1864 when certain 
??oTT s " ere “ ad . e > in °toasing the accommodation to 162. Again in 
1880, further additions were made, completed in 1885, which increased 
the accommodation to 304. In 1890 the Asvlum was greatly over- 
crowded, and the ereetion of a detached hospital was decided on, which 
was completed in 1898, which increased the accommodation to 434, at 

vmv im| Ur6 l m° W j ta S ds ’ , tIle daily average number resident for the 
year 1903 was 511, and there have been as many as 517 in tile Asvlum 
During the year 1869 114 patients belonging to Cos. Cavan and 
Monaghan were transferred to Monaghan Asylum, leaving 142 patients 

tl rtTto 8 / 0 °°‘ A r¥ h - 14 Wil1 th “ ^ that i" a period^ 
011e generation— the number of inmates has in- 
° ™ sed from 142 111 1869 to 509 in 1903. 

death® Tabl f Sh0V ^ tbe number of admissions, discharges, 

bur in a! i 86 number resident, and number resident on 31st Decem- 
ber m each year from 1894 to 1903, inclusive. 

same Table shows the av0 rage age of those resident during the 


Armagh 

Asylum 
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Armagh As the cases returned in Table III., Congenital Mental Deficiency, 
Asylum. are excluded from Table IV., it is right to say that some of them showed 
hereditary predisposition. 

Regarding the special causes of insanity in Co. Armagh, I am in- 
formed that there is a good deal of intermarriage among the inhabi- 
tants ; and in -others, viz., Armagh, Portadown, and Lurgan there is 
a large population of mill workers, whose long hours, monotonous work, 
and in many cases insufficient and improper food, e.g., frequent tea- 
drinking, tend to impair physical health, to stunt and prevent mental 
development, and thus act as predisposing causes of mental breakdown 
With regard to the causes of the undoubted increase in insanity it is 
difficult to do more than theorize; there are, however, certain facts 
which are important factors in predisposition. Heredity is, by a long 
way. the most frequent predisposing cause, and, as I stated at the 
recent Conference of Medical Superintendents and members of Asylum 
Committees held in Dublin, it is fostered and encouraged by our modern 
humane and curative asylums ; this seems startling, but it is worthy of 
examination. In former times, even in the early part of last century, 
when a case of acute adolescent mania or melancholia occurred, the 
patient was perhaps sent to an asylum after a period of home treatment 
consisting, in many cases, of the worst forms of restraint and seclusion, 
where the treatment was very little better and on much the same lines 
so that his chances of recovery were remote, or if he remained 
at home his chances of recovery wei’e more remote still, and 
thus the community was saved from such patients marrying. 
Times have changed and nowadays adolescent insanity is one 
of the most curable forms of mental disease, and when re- 
covered these patients many and consequently transmit their mental 
weakness to the next generation with the result, as the families are 
frequently numerous, that the mental weakness is present as a predispos- 
ing cause of insanity in many more individuals than would have been 
the case had the parent not been cured of his adolescent insanity. 
This theory acquires weight from the history of asylums, which is one 
of continual increase in numbers, not entirely due to accumulation, and 
is further strengthened by the striking frequency with which certain 
names recur when one looks over the old Registers. 

With regard to emigration and its effects, it is difficult to speak with 
anything like certainty owing to the lack of reliable data, but there is 
no doubt that when the best wage-earners emigrate greater stress is 
thrown upon those left behind, who may be ill-fitted to bear that strain, 
and are, therefore, likely to break down mentally. 

Alcohol is, no doubt, a frequent cause of mental breakdown. It is 
difficult to differentiate as to whether it is more frequently a cause, or 
that excessive indulgence is a result of mental weakness or instability. 


George R. Lawless, R.M.S. 


Year. 

Admitted. 

Discharged. 1 

| 

Died. 

D;>ily 

Average. 

No. Resident 
on 

31st December. 

1891 

112 

62 

33 

401 

415 

1895 

95 

15 

30 

426 

431 

1896 

80 

41 

21 

443 

458 

1897 

91 

37 

27 

471 

481 

1898 

96 

58 

26 

486 

495 

1899 

89 

56 

32 

491 

496 

1900 

79 

68 

38 

481 

4G9 

1901 

86 

46 

22 

478 

486 - 

1902 

100 

40 | 

37 

492 

503 

1903 

100 

55 

37 

511 

517 
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Showing the Average Age of those Resident on 31st December 


Year. 

Sex. 

Total. 

Males. 

Females. 

1894. 

43 

41 

42 

1895, 

43 

43 

43 

1896, 

42 

43 

43 

1897, 

42 

43 

42 

1898, 

40 

45 

41 

1899 

41 

43 

42 

1900, 

42 

45 

43 

1901, 

42 

46 

44 

1902, 

43 

46 

41 

1903, 

43 

46 

45 


District Asylum, Armagh, 

17tli June, 1904. 

SUPPLEMENTARY REPORT IN CONNECTION WITH CIRCULAR 
99/1903. 

Referring to Table I., which shows the number of first admissions for 
ten years from 1894, it will be seen that in 1894-95 patients were 
admitted as first admissions, and of these 9 were admitted from Work- 
houses, this being the largest number of first admissions for any of the 
ten years under review. The average number of first admissions for 
the ten years is 75. For seven of these years, viz., from 1895 to 1901, 
the numbers are below the average, the lowest being 57 in 1900, which 
includes 7 first admissions from Workhouses. For the years 1902-3 the 
number of first admissions are 84 and 86, witli 16 and 22 admissions from 
Workhouses. It is not easy to account for the difference in the figures, or 
why there should have been such a large number of first admissions in 
1894 and so comparatively few in 1900. 

With regard to the ratio of the insane to the population it will be 
seen that there is a constant increase in the insane with a constant 
decrease in the population. In the year 1871 the population of the 
County Armagh was 179,260, and on the 31st December, 1870, there 
were 142 patients in the Asylum, or 79-21 per 100,000. In 1881 the 
population was 168,177 (or 11,083 less than 1871), and the number in 
the Asylum on 31st December, 1880, was 196, being IIG'54 per 
100,000. In 1891 the population was 143,289 less by 24,888 than 1881), 
and the number of insane on 31st December, 1890, was 326, being 
227-51 per 100,000. In 1901 the population was 123,392 (less by 19,897 
than 1891), and the number of insane on 31st December, 1900, was 469 
or 380-08 per 100,000. 

The estimated population for 1903, based on the average decrease in 
thirty years, was 117,806, and the daily average number resident in the 
Asylum for 1903 was 511, or 433'76 per 100,000 : this can only be an 
approximation, but taking all the figures, they show an alarming in- 
crease of insanity in a little over one generation. 


7th April, 1904. 


George R. Lawless, R.M.S. 

Q2 


Armagh 

Astlxjm. 
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Ballimaslok 

Asylum. 


District Lunatic Asylum, Ballinasloe, 
March 11th, 1904. 

Gentlemen — 

In reply to your Circular of 15th ult., I return herewith the Tables 
requested, and submit the following remarks. 

During the decade ending 1903 there has been a large increase in the 
number of admissions as compared with the previous period, the rate 
of first admissions having risen from an average annual number of 140*4 
in the previous decade to 167*4 in this, though the population of the 
counties Galway and Roscommon fell respectively by 911 and 12*45 per 
cent, between 1891 and 1901 ; or, to put it in other terms, it rose from 
a ratio of 3*798 per 10,000 to one of 5*639. 

There are several causes contributing to this increase, and I have no 
doubt that the principal one is the cessation of prejudice against asylum 
treatment and the growing intolerance of estranged members in families. 
People formerly at large, but admittedly insane, are continuously being 
forced into the asylum, such as cases of congenital defect, capable of 
some effort towards self-support under proper guidance, but unable, 
after the death of parents or emigration of relatives, to secure a sub- 
sistence, or even toleration, of their unsocial ways ; and when age or 
infirmity renders them useless, they are rapidly shunted to the asylum. 

Very many people are now committed as dangerous lunatics who are 
merely suffering from the breakdown incidental to old age, and are a 
profitless charge on their relatives. In 1891 only 7*96 per cent, of the 
admissions and 5*09 of those remaining were over sixty years of age. 
In 1901 the similar ratios were 14*45 and 18*72. Further, the ratio per 
10,000 of the population sixty years of age and upwards who were 
resident in the Asylum in 1891 was but 9*912, and this figure had in- 
creased to 58' 771 in 1901. These facts go far to explain the increase 
in the Asylum. An accurate determination of the influence of heredity 
on the increase of insanity in the district is exceedingly difficult owing 
to the great distance from which so many patients come and the reluc- 
tance with which information on this point is afforded, and even the 
taint denied, though relatives of the patient have been or are in the 
Asylum. At the very least, 20 per cent, of first admissions owe their 
illness in large part to this cause. 

Children of consanguineous parents are not very frequently admitted. 
Alcohol is an increasing factor in the causation of insanity, both by its 
acute and chronic toxic effect. The steady flow of emigration to 
America for the past fifty years cannot be ignored in an enquiry on this 
subject. It lias removed the strong, the adventurous, the energetic, and 
left behind those of lesser stamina, of weakened resistance' to nervous 
disease, and of diminished resolution and courage in facing adversity ; 
but of those who go, the unstable, the degenerate, and neurotic return, 
witli their vitality and energy sapped, their ambition and hopefulness 
withered, under the stress and strain of a struggle for which they 
were unequal, and they remain an inert and listless burden on the rates 
of a country in which they have never laboured. 

The constant political excitement, the illusionary anticipations of 
dawning prosperity, the unsettled state of the main industry of the 
country, have, by their reaction, had a depressing effect, and been, in 
many cases, the exciting cause of attack. 

A change in the dietary of the people seems to be taking place — bread 
and tea being largely substituted for porridge and potatoes. Melancholic 
cases are of far more frequent occurrence than formerly, and often 
associated with dyspepsia and nervous irritability, commonly caused by 
the method of brewing tea. 

I append two Tables, which I have prepared, which show' the very great 
increase in the ratio of aged people in the last decade, as compared with 
the previous ope, 
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Notwithstanding the great increase in numbers, 1 am not 
satisfied that there is any increase of cases of occurring insanity in the 
district ; on the contrary, acute cases of insanity are becoming far fewer 
and less frequent. The Asylum is being used to pen in imbeciles, 
epileptics, dements, and a large class, who, with an intelligence below 
the ordinary level, combine a tendency to self-indulgence and impulsive 
irritability, and an indolent refusal to work for their support. 

I have the honour to be, 

Gentlemen, 

Your obedient Servant, 

John Mills, Act. R.M.S. 

The Inspectors of Lunatics. 


Percentage of Admissions, Re-admissIons, Remaining, and 
Recovered to total of same at age periods as under: — 
ADMISSIONS. 


Period. 

Age, 0 -20. 

20-60. 

60 and upwards. 

Male. 

Fein ale. | Total. 

Male. 

j Female. 

| Total. 

Male. Female. 

Total. 

1881-1893, 

7-87 

9 33 j 8 60 

84 87 

82 68 i 

8377 

7 25 7-97 

761 

1891, 

615 

952 8 00 

88 70 

79'36 

8100 

4 83 11 10 

796 

1901. . | 

111 

5-19 | 4-81 

82 22 : 

7908 

j 8065 

13.73 1558 

1415 

1894-1903, < 

700 

969 8 34 

81 10 

77 59 

; 79 38 

! 

1188 1270 

1229 


RE-ADMISSIONS. 


1884-1893, 

6 66 

6-89 

6 77 

87 20 

I 

( 86 22 

86 72 

610 

1 

i 6-89 

650 

1891, 

7 40 

- 

740 

8880 

10000 

91-40 

370 

- 

370 

1901, 

- 

- 

- 

89-65 

8677 

| 88-21 

1035 

i 13 33 

1181 

1894-1903, 

3 38 

3 91 

3 64 

8644 

1 8547 

i 85-96 

1016 

1 10 61 
1 

; 10 38 

| 

REMAINING. 

1834-1893, 

4 61 

1-88 

I 

324 

83-75 

I 

9173 

90-24 

6 73 

623 

643 

1891, 

5 76 

160 

3-68 

90 47 

9i09 

91-23 

377 

641 

1 509 

1901, 

•83 

282 

| 1'82 

8041 

78-47 1 

7914 

18-75 

18 69 

18 72 

1894-1903, 

3-40 

| 

4-40 

t 390 

84-12 

1 8084 , 

82 49 

12-47 

11-71 

13 60 

RECOVERED. 

1884-1893, 

993 

12 54 

11-23 

8179 

8135 

83' 7 

523 

5 78 

6 '53 

1894-1903, 

7-47 

9-58 

852 

81T0 

82-48 

83 29 

841 

7 94 

817 


Ballinaslob 

Asylum. 
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Comparison of Asylum Population, Admissions, and other Lunatics 
1 ' and Idiots to whole Population of Counties Galway and Roscommon. 




Population 

Admissions. 

Ratio of classes as under to 
10.000 of whole Population. 

Year. 

A«e 

Period. 


1 









|Lunatics andldiots 

First 

Admis- 


Of all 
Insane. 

! of 

Asylum 

Popula- 

tion. 





Counties 

In 

Asylum . 

Not in 
Asylum. 

mission 

Admis- 

sions. 

Admis- 

sions. 

f 

0-20 

157,715 

31 

) 







1 

20-60 

133.028 

695 

j 

> 530 







1891 

i 

60 and 
upward 1 

3?, 339 

37 

125 

37 

392878 

23-210 

3798 , 

1154 

1 

i 


* 329,112 

763 

J ' 







t 

0-20 

130,161 

19 

) 








20-60 

126, 57G 

940 








1901 < 
| 

60 and 
upwards 

37,603 

221 

> 136 
1 

167 

11 

54-902 

40-089 

5639 

1494 

l 

| 

291,340 

1,180 

1 

J 








Age distribution of Patients remaining on 31st December of years 
as under : — 


AGES. 

Year 

1891. 

Year 

1895. 

Year 

1896. 

M.|F. 

Year 

1897. 

Year 

1898. 

M. 

F. 

M. 

F - 

H. 

F. 

From 6 to 

10 Years, 

_ 

_ 

. 


. 






.. 

16 


- 

- 

2 

- 


1 

, 

3 

1 

2 

16 „ 

20 


24 

14 

24 

17 

29 

19 

36 

24' 36 

26 

• 

6 


80 

37 

87 

39 

91 

37100 

40104 

45 

.. 26 „ 

30 


98 

49 

101 

56 

107 

60130 

70136 

78 

30 „ 

36 


68 

54 

76 

63 

88 

64 96 

56109 

66 

.. 35 „ 

40 


56 

44 

GO 

44 

62 

42 

GO 

41 

61 

49 

40 

45 


6!) 

40 

70 

40 

08 

42 

68 

40 72 

40 

.. 46 ,, 

60 


29 

30 

24 

30 

80 

31 29 

30 

30 

33 

., 60 „ 

66 


18 

16 

19 

20 

23 

20 

24 

17 

25 

21 

,, 65 

60 


23 

22 

22 

20 

V 

19 

21 

25 

22 

24 

GO „ 

65 


16 

16 

18 

18 

19 

19; 18 

17, 15 

21 

„ 65 „ 

70 


10 

4 

13 

5 

14 

3 

12 

8 

12 

S 

79 

75 


"1 

7 

8 

7 

C 

6 

8 

10 

12 

10 

75 „ 

80 


5 

4 

6 

9 

6 

9 

9 

8 

9 

7 

80 and upwards, 

2 

2 

3 

4 

4 

3 

6 

6 

7 

5 

Total, 



495,339 

533 

372 o60 375*618 

1 1 1 

394 651 

1 

435 


39 35 
|109 51 3i| 


21 15 61 

I i 

21 22 ^ 66 [ 
22 55| 
12 37l 

11 , 17 | 


6 8 


ar Year 
00. 1901. 

Year 

1S02. 

Year 
1 03. 

Total. 

F. M. 

F - 

AT. 

F. 

AI 

F. 

M. 


1 1 

1 

2 

2 

- 

1 

- 

- 

10 5 

12 

/ 

16 

6 

5 

_ 

- 

12 40 

16 

43 

17 

27 

29 

- 

- 

39j 80 

37 

87 

39 

7G 

39 

- 

- 

59 94 

63 

97 

64 

122 

69 

- 

- 

68 86 

56 

90 

6G 

10S 

59 

- 

- 

67 95 

63 

91 

63 

92 

68 

- 

- 

35! 75 

39 

73 

42 

85 

53 


- 

61 55 

53 

51 

55 

70 

46 

- 

- 

38 51 

34 

60 

40 

52 

51 

- 

- 

40 59 

37 

57 

40 

51 

41 

- 

- 

24 38 

24 

37 

26 

37 

35 

- 

- 

13 20 

17 

19 

18 

22 

16 

- 

- 

6 12 

6 

14 

7 

5 

6 

- 

- 

l| 6 

2 

5 

3 

4 

1 

- 

- 

1 l 

153 720 460 

73g|498 

757 

509 

6,431 

4,291 
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District Asylum, Belfast, 

1st October, 1904. 


Gentlemen — 

In reply to your request of the 15th February last, calling for a special 
report upon the alleged increasing prevalence of insanity, I have the 
honour of submitting the following statement as to my own district— the 
City of Belfast. 

It is worth noting that while there seems to have been a real, and not 
merely an apparent increase of insanity during the past ten years, yet, 
during 1903, in this city, at least, there has been a perceptible decrease. 
It is °true that during the first half of the last decade there was an 
average of 188 first admissions into this Asylum, as compared with an 
average of 328 during the latter half. If this fact was taken baldly by 
itself, there would, indeed, be ground for the gravest apprehensions, but 
there are two modifying considerations. In the first place, the popula- 
tion from which the Asylum draws its inmates is an increasing one ; 
and, in the second place, the Tables disclose the fact that many of the 
so-called first admissions are really transfers of already existing cases 
from the workhouse. The conclusion, so far as this district is con- 
cerned, is that there is a real, and not merely an apparent increase, but 
that this increase, while great enough to warrant the most searching 
investigation into its etiology and prevention, is not sufficient ground for 
panic-stricken cries of the “ insane peril,” and a pessimistic attitude 
as to the ultimate solution of the problem of insanity. 


Belfast 

Asylum. 


Heredity. 

It is exceedingly difficult to say anything of value under this head, as 
there are no satisfactory statistics in existence on which a genuinely 
scientific conclusion can be built. Our Asylum figures record only the 
state of things as they are ; they do not pierce the causative roots of the 
mischief. To be of real worth they should cover family histories, reach- 
ing back for several generations, and before such records are kept the 
areat mass of the people must be leavened with sound information on 
the nature and causation of mental disease. So far as the figures at- 
our disposal go, there is no ground for the idea that asylums are breed- 
ing-places of insanity— turning out every year thousands of patients 
technically “ cured,” but with the evil in the blood to beget an infected 
progeny. No facts have come to my knowledge to warrant such a theory. 

I find no cases of patients descended from former inmates of the Asylum 
who have been discharged as recovered. It cannot be denied that dis- 
charged patients may marry, and propagate the disease, but a kind of 
corrective is supplied in public sentiment which condemns such mar- 
riages. The greatest misconceptions prevail as to heredity in its 
causative relation to insanity. The truth is, mental, like most bodily 
diseases, are not in themselves directly transmissible. We inherit, not 
insanity, but an ill-adjusted nervous system, which may easily collapse 
beneath an unaccustomed strain. That heredity marks out the lines 
along which the chartered curses of humanity find easy progress we must 
believe. Many cases of insanity, if thoroughly studied, can be shown 
to be the result of causes long in operation in men and women now in 
their graves. Unquestionably, the proximate cause may have been 
overwork, mental or moral stress of some kind, yet the inherited un- 
favourable characteristics have the power of drawing to themselves by 
a kind of dreadful magnetism whatever is harmful m the daily environ- 
ment of life, and the victim becomes inextricably entangled in a, web, 
woven by what has been well called “ physiological fate Given, there- 
fore, the fact and potency of heredity, all the more need to bring ■ to bear 
those educational and disciplinary influences which may modify or change 
the inherited condition. 

Intemperance. 

From my own- observation, I am of opinion that alcoholism is more 
frequently ^the symptom of an already existing degeneracy of the bra 
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Asri"™^ an ^ nerv 9 us s y stera - Before any dogmatic assertions can be accepted, 

1 ‘ * 9 ases attributed to the influence of alcoholism must be strictly enquired 

into, and all available means taken to discern any possible hereditary 
taint. We must discount the popular rhetoric in this matter. In 
several of the cases classified under intemperance I have found other 
influences at work, which, apart from drink, would have been probable 
factor, in producing mental derangement. 


Recent Changes in Dietary and Habits of the People. 

Here is a. contributory source of miscliief. Among the poorer classes 
m Ireland, it is a well-known but little appreciated fact that a wide- 
spread dietary change lias taken place in the last thirty or forty years, 
the labourer and the artisan used to make porridge, milk, .and potatoes 
with an occasional piece of bacon or fish, their staple food. Now, in- 
stead of these, they trj to do their work by the aid of stimulants— such 
as tea, stout, and other artificial drinks ; not only so, but the utter 
ignorance of cooking which prevails in this country, even in its simplest 
forms makes the people easy victims to all kinds of canned or con- 
centrated meats, to make matters worse, the tea that is consumed so 
abundantly is stewed, kept on the stove, or near the fire, and, like Mrs. 
barney., Gamp s brandy bottle, resorted to “whenever they feel dis- 
poged. No wonder that children reared on this beverage, supplemented 
«nnf nU i^ t iT w ! 1 1 lto , brea J c1 ’ should develop all kinds of neurotic aflec- 
to Sthpate th<! lomdatlon for the Pathological evil we are trying 


Jbmigration. 

So far as this district is concerned, emigration is not directly or in- 
rave« 1 /nf'th a ° t?r * m s "' ellln S the Asylum population. Doubtless the 
strnnfr .V ? “ tnK! , of countr y districts, where, bv the removal of the 
ale bff to b 1S h r °T elemeate of the community, old and infirm people 
CTW is al ;lorl. ,r i denS ° n the , co “ mon The population here how- 

rio -k — r S -H° ne '- bcen said already, and this cause is not 

from « r ^ Me , any appreciable increase in our numbers 

h«s mov j lnn Z,! h r hroken-down emigrant whose struggle with life 
twelve females t a" ““d M \ fact ' '“'y ‘hirty-fou? males and 
other haml I t Asylum have at any time lived abroad. On the 

to »l w « ’ - 1 growing tendency for married sons and daughters 

modeiHrish liS'” H 7^ k r'- 

trogression from times which we enh^hS 


General Paralysis of the Insane. 

inf aid J?® -S 08 ■ threaten : 

general paralysis of the insane. Here ifis difficult^ 6 'T® 356 ° f 
ought without seeming to exaggerate and vet t speak as on . e 
almost impossible. Take one fort aW UrL the gears' 

terrible ^^afb™’durt Z mod admissions. This 

of uncontrollable fate, but the result of cam c j? lI * Mfaon — « no stroke 
yet it numbers among its victims some If th P reventable > and 

liant intellects. X elation t 

morally lnnocent-diere mental stress if’ • the technical sense, 
great emotional upheaval that brines Z ‘“T* 8 ™ rries < or some 
and nervous organism • but sneakier. £ leat a strain on the brain 
against a violatfonTthos ‘ inStfs S' ft* Protest 

tion. It is, therefore, largely 
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possible only when the present educational methods are revolutionised. 
That a child should know the date of the battle of Flodden or the exact 
location of Timbuctoo is, doubtless, of great importance, but, surely, it 
pales in significance before the knowledge of his own mental and bodily 
nature, on which depends his personal well-being and his value to the 
State. In every school in the land there should be a teacher of 
physiology, in its ethical, social, and practical aspects ; nay, more, in 
the greater school of the world, physician and preacher, journalist and 
moralist, should never tire expounding the doctrine of heredity, the 
evils of intemperance and immorality, the education of children born 
with defects of blood, and the infinite danger of marriage with neurotic 
persons. When the leaders of public opinion are aroused to some such 
propaganda, we may expect an abatement in the incidence of this most 
incurable and terrible of disorders — but not till then. 


Counteractive Agencies. 

Legislation cannot do all ; but it can do much. The basis for much of 
the present insanity has been laid in “ non-physiological marriages." 
By “ non-physiological marriage ” is meant an union between persons 
not necessarily insane, but too alike or too unlike in the physical or 
mental side— whatever fails to assimilate in wedlock, fails to assimilate 
in the offspring. This failure of assimilation means nervous reactions 
and antipathies, with resultant instability. As in some American 
States, “ non-physiological marriages ” should be declared illegal. 
Families with a distinct history of alcoholism, or insanity at least, 
should be rigorously debarred. Further, after the third admission, the 
patient ought to be permanently detained, as a case of incurable re- 
curring insanity. Finally, proof of family taint of insanity should be 
a sufficient answer in law to breach of promise. 

All our schools should insist on more out-door physical exercise, and 
less mental overwork, until the body has been developed into steadiness 
and strength. Insanity is often the protest of an over-taxed constitution, 
already weak by inheritance or carelessness. It is impossible to over- 
estimate the value of education and training from childhood. Mental 
and moral qualities may come down from some old toper, long silent 
m the grave, but they can be strengthened or overcome by later parental 
influence. 

Obedience on the part of all to moral and physiological law is a duty 
we owe to ourselves and to the nation. " The evil that men do lives 
after them ” — lives to curse the innocent and crush the weak beneath 
intolerable loads. A man may, if he pleases, ruin his own life, but 
what cruelty can equal that of dragging others down in his fall? Only 
by a widespread intelligence in these matters can we hope for a cure 
for the present sad state of things. 

I am, Gentlemen, 

Tour obedient Servant, 

William Graham, 

Resident Medical Superintendent. 

The Inspectors of Lunatics. 


Carlow District Asylum, 

10 th October, 1904. 

Gentlemen — 

As directed by Circular No. 99/1903, Miscellaneous, I herewith beg 
to forward you the statistics requested, together with two other tables 
tV shoeing the discharges, deaths, numbers resident on tho 

olst December, and the daily average number resident ; B, the average 
ages of the admissions, recoveries, deaths, and of the inmates resident on 


Belfast 

Asylum. 


Carlow 

Asylum. 
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Carlow 

Asylum. 


the 31st December for each year of the decade, 1894-1903. As you doubt- 
less are aware, the information given by Tables A and B has been 
already supplied in the Annual Statistics, but for convenience I have 
deemed it advisable to collect the figures in tabular form. 

In studying these statistics, in order to form an opinion of the causes 
of the increase of the patients in this Asylum during the decade 1894-1903, 
I think it will help in the elucidation of the problem to contrast the 
period comprised in the years 1894-8 with the period 1899-1903. 

Table A shows that during 1894-8 the admissions numbered 403, the 
discharges 260, and the deaths 128 ; whilst during 1899-1903, the ad- 
missions numbered 393, the discharges 219, and the deaths 126. 

The numbers resident on the 31st December, 1892, were 339 ; on the 
31st December, 1893, 331 ; on the 31st December, 1898, 346 ; and on the 
31st December, 1903, 394. In the six years, from December, 1892, to 
December, 1898, we find that the patients in this Asylum had in- 
creased by seven, whilst in the quinquennial period ending the 31st 
December, 3903, the increase amounted to no less than 48. 

On referring to Table No. 3, we find that the return of all first ad- 
missions for 1894-8 is 309, and for 1899-1903 293 ; whilst if we exclude 
cases of the duration of five years and over, the figures are 289 and 252. 
During 1894-8, 256 cases were admitted into this Asylum, with the 
duration of the disease not exceeding one year on admission, whilst 
during 1899-1903 the corresponding cases were only 211. The chronic 
nature of the disease in such a large number of recent admissions goes 
far to explain the diminished discharge-rate of 1899-1903. If we ex- 
clude from these cases the patients admitted from workhouses, the 
numbers of such first admissions for the quinquennial periods are 198 and 
155 respectively. Having satisfied myself that the numbers of first admis- 
sions for the decade 1884-1893 were practically the same as for the 
decade ending the 31st December, 1903, I feel justified in asserting that 
during the past decade there has been no increase of insanity in this 
Asylum district, adopting the admittedly best test — the number of 
recent cases of insanity in proportion to population. 

On the 5th April, 1891, there were, excluding patients in this Asylum, 
in County Carlow 92 and in County Kildare 128 insane persons, 
whilst on the 31st March, 1901, the Census returns give the correspond- 
ing numbers as 83 and 98. On these dates the patients in this Asylum 
were 319 and 356 respectively. I think there can be no doubt but that 
this diminution (30) of cases outside the Asylum is due to their trans- 
ference to the Asylum, whose inmates increased by 37. In your last 
Report of the Inspection of this Asylum, you noticed that the increase 
in the numbers resident was practically confined to the patients from 
County Kildare, whose insane population outside* the Asylum has 
decreased correspondingly. During this period the population of this 
Asylum district has decreased by 9‘7 per cent. It may be argued that 
accompanying this diminution of the population there should be a cor- 
responding diminution of the numbers of the insane community. In 
reply thereto, cases are now sent to the Asylum, ipso facto, to swell the 
numbers of the registered insane, which, in days gone by, would have 
been nursed at home, and not so enumerated, but reckoned merely as 
suffering from the dotage of senility. That during recent years our 
institutions have ceased to be regarded as prisons, but have come to be 
recognised as hospitals for the cure and care of the mentally affected, is 
unquestionable, and a fact of which those responsible for" the conduct 
of our Irish asylums may feel proud. It is almost four years since we 
have had a case of zymotic disease ; whilst within the recollections of 
many of the staff of the Asylum, dysentery claimed its victims by the 
score. In your Fifty-third Report, Sir George O’Farrell writes : “ It is 
a pleasure to notice the great improvement which has taken place in the 
condition of this Asylum since my colleague and I first visited it, in 
1890. The patients were then confined in cheerless exercise yards ; the 
day-room accommodation was altogether insufficient ; most serious sani- 
tary defects existed in all pails of the buildings ; the clothing and 
bedding were ragged and inadequate ; many of the sleeping rooms were 
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cold in the extreme ; the dietary was meagre ; no associated entertain- 
ments were held ; and there were few objects of interest provided in the 
wards. 

“Now the Asylum has been modernised in nearly every respect, and 
the care and treatment of the patients reflect great credit on the com- 
mittee and the staff.” 

A glance down the table of the average ages of the numbers resident 
on the 31st December confirms the correctness of the view I am endeavour- 
ing to enunciate — that a portion of the increase in our Asylum popula- 
tion is due to the fact that our patients are kept alive longer than 
formerly. 

During 1903 the first admissions of a duration under one year were 28, 
far the lowest of any year of the decade 1894-1903. The yearly average 
of the other nine years was almost 49. In 1902, 39 such cases were 
admitted ; accordingly, we find that in 1902-3 we had 67 such cases, 
whilst in the eight years, 1894-1901, the corresponding cases were 400. 
The total admissions of 1902-3 were slightly below the average of pre- 
vious years, yet Table A shows that it is mainly during these years that 
the population of this Asylum lias increased. The chronic nature of 
many of our recent admissions has resulted in diminished discharges, 
and this, with the increased duration of the lives of our patients, has 
produced the increase in our Asylum population that has occurred during 
the past two years. The tables, I believe, show that in this district 
there has been not an increase of fresh cases of insanity, but a decrease. 

Heredity and alcoholism are the principal factors in the causation of 
the insanity of our patients. I can find no evidence to sustain the view 
that the more successful treatment of insanity in late years has con- 
tributed in increasing the cases resulting from heredity. 

Emigration as a cause, direct or indirect, may, so far as this Asylum 
district, bo neglected. The emigrants of the district during the decade 
1892-1901 were not 30 per cent, of those of the decade 1882-1891. 

I have the honour to be, 

Gentlemen, 

Your obedient Servant, 

J. J. FitzGerald, 

B.M.S., Carlow Asylum. 

Table A, 


Year. 

| 

Discharges. | Deaths. 

Number 
Resident on 
21st December. 

Daily 

Average. 

1894, . 




44 

18 

?42 

341 

1895. . 




49 

23 

365 

355 

1896, . 




45 

28 

363 

361 

1897, . 




59 

36 

250 

357 

1898, . 




63 

23 

346 

351 

1899, . 




44 

19 

368 

254 

1900, . 




55 

29 

357 

362 

1901. . 




45 

24 

370 

362 

1902, . 




39 

22 

387 

373 

1903, . 




36 

32 

394 

391 


Totals, 



479 

254 

3,642 

3.607 


Average, 



479 

25-4 

364 2 

3C0-7 


11 

Carlow 

Asylum. 
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C a it low 
Asylum. 


Table B — Average Ages 


Year. 

Admissions. 

Recoveries. 

j Deaths. 

1 Resident 
on 

31st December. 

1894, . 




400 

409 

484 

J39 

1895, . 




40 0 

380 

4G0 

450 

189G, . 




40-0 

400 

64 0 

430 

1897 . 




387 

38-5 

48'4 

430 

1898, . 




400 

367 

487 

449 

1899. . 




427 

45 2 

652 

457 

1900. . 




399 

37 8 

441 

46'G 

1901, . 




409 

42 6 

450 

45-8 

1902, . 




3G9 

394 

523 

460 

1903, . 




423 

43 0 

557 

468 


Castlebar District Lunatic Asylum. 

Gentlemen,— A s requested in your Circular of 15th February last, I 
notv beg to send herewith special report dealing with insanity in this 
district during the ten years 1894 to 1903. Tables I., II., III., IV. of 
the Statistics are sent herewith, the Tables V., VI., and VII. have already 
been furnished. 


Increase of Insanity. 

That the rate of insanity has increased in the district during the period 
under review cannot be questioned. While the number of admissions 
annually do not show much variation — those for 1903 being only 2 in 

excess of the average for the decade, and those for 1902 being 7 below it 

still it must be remembered that the decrease in the population during 
the period has been very considerable and, therefore, it would seem from 
this aspect of the question that the ratio of insane to sane was on the 
increase. There is the additional evidence derived from a comparison 
of the daily average number resident, and from the numbers resident on 
the 31st December in each year. Every year during the decade shows 
an increase under these heads on the figures for the year preceding. 
Thus the daily average number resident in 1894 was 443 in 1903 it had 
increased to 636. The number resident on the 31st December, 1894, was 
451, and on 31st December, 1903, 632. While the numbers of the 
insane were slowly but surely increasing, the sane population was just as 
surely decreasing. 

There is no doubt that there are now manv persons of both sexes under 
treatment m the asylum whose friends would not, under similar circum- 
stances twenty or thirty years ago, have sent them here, and this 
tendency to avail of asylum treatment is becoming more marked every 
day , but making every allowance for the improved classification, and 
the comparatively small death-rato among the asylum population, these 
causes alone will not account for the increase in the number of insane 
resident here. In my opinion the increase in the rate of insanity is 
accountable for a greater percentage of the increase in the Asylum popu- 
lation than all other causes together. 

Age Distribution. 

Of all the particulars given in the forms of admission there are none 
bo unreliable as those dealing with the patients’ ages. I have frequently 
known patients on re-admission here, whose ages were given as many 
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years below the number originally attributed to them, and this, per- 
haps, after the lapse of several years. For this reason I do not attach 
much value to them. Very little information is to be derived from a 
study of the ages of the patients. During the decade under consideration 
the average age on admission was 36' 7, and there never was any noticeable 
alteration in the age save last year, when it was 42 !, 4. In 1894 the 
average age of the patients resident was 393, but this was abnormally 
low, and the following year it had increased to 41 '8. From this figure 
there was but little change, and that in an upward direction. In 1903 
the average age of the patients resident was 42- 6, this being a slight 
increase on the average for the decade, which was 42 - 0. 

Causes of Insanity , 

As a result of my observations here and elsewhere, I am convinced 
that heredity is largely accountable for the prevailing .insanity. I 
have frequently had insane parents and their children under treatment 
at the same time ; and sometimes as many as three or four members of 
the same family. There is no doubt that in many instances the patients 
are descended from former inmates of the asylum who had been dis- 
charged recovered or improved. 

'While each of the other causes mentioned in your Circular is account- 
able for its own proportion of this disease, I do not regard any of them 
ns being responsible for the increase in the rate of insanity. No doubt 
they may contribute to it, but in my opinion to ,a limited extent only. 
Alcohol is often suggested as being a fruitful cause, but my experience 
would not justify such a conclusion with regard to it. Undoubtedly 
the drink sold at fairs and markets is of the worst kind, and must have 
an injurious effect on those who indulge .in it, still, it may fairly be 
claimed for the female population of the district, and especially those 
residing in the country villages, that only very rarely indeed do they 
ever taste intoxicants. So rarely, that I would be inclined to eliminate 
this as a cause of the insanity among them. It may, and probably does, 
account to some extent for the increase in the insanity among the male 
population where the disease is latent. 

No change has taken plaoe in the habits of the people to which 
responsibility for the increase in insanity can be attributed. The 
same cannot, however, be said of their dietary— tea, instead of, as 
formerly, being the exception, is now the rule at every meal. It is 
partaken of ,at breakfast, at dinner, and at supper — in fact in some of 
the country houses the teapot is almost always at the fire. The tea is of 
the worst quality, and in course of preparation is invariably boiled. 
This decoction, taken in large quantities three or four times a day the 
whole year round, unaccompanied by meat or other substantial food 
that would counteract its effects, cannot but have an injurious influence 
on the health of those who indulge in it. That it has such influence I 
have no doubt. 


Emigration., 

I am of opinion that returned emigrants contribute a greater pro. 
portion to the insane population than do the resident inhabitants This 
however, .is only ,a surmise, as I have no information regarding tin 
number of emigrants who have returned. Undoubtedly of late years they 
have come back in large numbers. On 31st December last there were 
b0 patients resident here who had formerly been resident in the United 
btates of America. This is almost a tenth of the whole .asylum popula- 
ion and I scarcely think that the returned emigrants are in that ratic 
to the remainder of the population of the district. It is likely however 
that indirectly emigration has been influencing to some extent the pro! 
auction of insanity ; year after year the bone and sinew of the popula- 

y ° uth 0f ^ SGX0S — are emigrating. 
Ihis constant drain of the healthy and the vigorous cannot but have 
(in injurious effect on the stamina of the community. 


Castlerar 

Asylpm. 
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Castlebar 

Asylum. 


Clon»mf.l 

Asylum. 


In my experience, the number of mentally affected persons previously 
maintained in their own homes, who were transferred to asylums be- 
cause of the emigration of the wage-earning members of the family, has 
been very small. 


I have the honour to 


The Inspectors of Lunatics, 
Dublin Castle. 


be, 

Gentlemen, 

Your obedient Servant, 

G. W. Hatchell, R.M.S. 

26 th April, 1904. 


Clonmel District Lunatic Asylum. 

Gentlemen, — In accordance with instructions contained in Memoran- 
dum issued from your Office, and dated 15th February, 1904, I beg to 
submit tile following Report on the question of Lunacy in this Asylum 
District, and generally where my experience will permit me. Tables I. 
to IV., transmitted herewith, have been carefully and accurately com- 
piled from the records of the house, supplemented with all such informa- 
tion bearing on the subject, which it has been in my power to collate. 

First Admissions. 

In this asylum there has been an average annual increase of 8 
patients during the period under review compared with the previous 
decade. The increase within the period reviewed, when taken in relation 
to the estimated population of the Asylum District has been very con- 
siderable as exemplified by the following T,able: — 


Year. 

No. or First 
Admissions. 

Estimated 

Population. 

Lunatics 
per 100 000 
Inhabitant- 1 . 

1891. 

79 

169,200 

46-7 

1895, 

80 

167,920 

51-2 

1890, 

83 

166,580 

49-8 

1E97, 

83 

165,240 

50'2 

1893, 

91 

163,900 

555 

1899, 

81 

162,460 

49-9 

1900. 

88 

161 120 

64-0 

1901. 

94 

159,780 

59-8 

1902, 

100 

158,440 

63' 1 

1903, 

114 

157,100 

726 


Giving an average of 53'3 over the period. 


Workhouses. 

Admissions (first) from above show an increase of from 122 to 14 - 2 
annum on the same comparative periods. 


per 


Total Admissions. 


The average annual increase under this 
previous decade, while the average annual 
been 13 8 patients. 


heading is 9 patients over the 
increase from 1894 to 1903 has 
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Causation. 

With regard to the various influences to which insanity is attributable, 
I submit the following Table: — 


Heredity, 
Worry, &c. 

. 51* per cent. 

• 7-4 „ 

on total admissions. 
>> 

Adolescence, . 

•7 „ 

> j 

Climacteric, 

. 1-1 „ 


Senility, 

• 4-9 


Alcohol, 

• 5-6 


Syphilis, 
Tuberculosis, . 

•8 


. 4-3 

j i 

Puerperal, 
Other fevers, 

. 1-3 „ 

)> 

. 1-8 

7 y 

Other bodily diseases, 

. 8-1 


Unknown, 

. 17-3 

77 


Taking above table in review, I am of opinion that the proportion 
embraced by the heading ‘‘Heredity” should be considerably increased, 
owing to the fact that despite every effort on our part the history of the 
patient is frequently hidden or obscured by the relatives. This reticence 
obtains notably in the case of insane females. 

Recognising that insanity is the product of one or two factors, or a 
combination of both, namely, “ Heredity,” and for want of better 
nomenclature “ Stress or Strain” wli,at influences may bo included under 
the latter definition. Generally speaking, the feverish competition of the 
day, and consequent wear and tear in obtaining a livelihood ; the long- 
continued political and agrarian agitation in this country, and the 
annual (no longer sporadic) visitations of epidemic influenza. These 
conditions have, in my opinion, exercised a very unfavourable influence' 
on the mental calibre and stability of the population, and have propor- 
tionally increased the number of mentally affected. Another element in 
explanation of the increase in the number of asylum patients is un- 
doubtedly the fact that the utility of asylum treatment, ,and the care and 
attention bestowed on the patients in such institutions is becoming more 
widely appreciated by the public at large, especially now, when the 
latter realise that asylums are subjected to such watchful supervision by 
the inspectors appointed by the Lord Lieutenant. In addition, that 
sense of false shame, which until recently prevailed with regard to in- 
sane relations, is rapidly disappearing, being clearly exemplified by the 
increase in the number of better-class patients sent to Irish asylums, 
many of whom under the ordinary conditions formerly in vogue, would 
have been immured in their own houses, and practically lost. 

Proceeding further under the head of “ Stress or Strain” I bring 
under your notice such exciting causes as “ Worry and Shock,” 
Alcoholism, Tuberculosis, the latter being a constant concomitant of the 
alcohol habit), which have a pernicious effect racially. Under the head- 
ing “ Bodily Diseases ” physical defects due to accident or otherwise 
may have considerable action on the mental equilibrium of many so 
afflicted. Degeneration of brain tissue, due to senility, acts as an im- 
portant factor, and in this, as in other asylum districts, the enormously 
increased use of tea must have a deleterious effect on the nervous system 
of inordinate consumers. In a minor degree we may include the Puer- 
peral state, Syphilis, Masturbation, changes at critical period of life, &c. 
In this district in 17 per cent, of the total admissions no cause either 
exciting or predisposing seems to be forthcoming. This fact must be 
clearly due to want of knowledge of the history or idiosyncracies of the 
patients, as it is obvious there must be some cause for such a vital 
change in the human economy as insanity. 

With regard to the offspring of parents discharged from this asylum, 
and who were themselves afterwards treated here, I have carefully investi- 
gated the records of the institution since the year 1843, and can find ->othing 
to support the theory that improved modem asylum treatment is re- 
sponsible for tlio increase of insanity. On the contrary, as far as this 


. 15 

Closmkl 

Asylum. 
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Clonmel district demonstrates, during a period covering considerably more than 
Asylum. half a century, I can find only three instances of the offspring of dis- 

charged patients being sent here subsequently for treatment, while fre- 
quently I have seen it stated that the father or mother or both were in- 
sane, and having found their way to the asylum were retained there, or 
else were .allowed to remain at large, though known to be insane. 

Referring to the influence of emigration on the increase of insanity 
in Ireland, it seems a reasonable — certainly a plausible — theory that the 
more healthy members of the community would be those to emigrate, 
leaving behind the weaklings, and, consequently, a people suffering from 
racial degeneration. The question is one of such importance that to 
form any conclusion, worthy of basing lunacy statistics upon, the pro- 
portion of such emigrants committed to asylums in the countries of their 
adoption should be carefully ascertained. Of my own personal know- 
ledge, it has frequently come under my notice that patients discharged 
from asylums have been sent by their relatives to foreign countries. 

With regard to query rc proportional age of patients in the asylum 
during the period under review, I submit the following: — 

1894, ........ 45‘2 years. 

1897, 41-5 „ 

1899, 43-5 „ 

1903, 46‘ ,, 

I beg to append extracts from reports which seem to me to have a bear- 
ing on the subject under review. 


Extract from my Annual Report for the year ended 31st March, 1901, 
page 4 : — 


Causes of Insanity. 


The most prominent of these amongst those admitted has to be re- 
corded as usual under the head of Hereditary ; 49 out of a total of 113 
were assigned this as a cause. This probably does not represent all who 
might truly be added here — for various reasons we are not always able 
to arrive at the truth ; 9 were said to be caused by congenital defects. 
The first is a large percentage higher, I think, than in many districts, 
and it speaks badly for the future. Can we hope for a very large de- 
crease in our admission when we still have this sad state of things 
amongst us? Last year I remarked that I thought something might 
be gained by our clergymen and medical officers, who are .in close touch 
with the people, pointing out to them the serious risk of allowing those 
with a strong family history of insanity to marry. 

We may, perhaps, hope for some improvement by the spread of educa- 
tion. When the cl, ass from which the majority of our patients is drawn 
attain thereby a knowledge of the ordinary physiological laws of nature, 
we may anticipate that the result will bo a recognition, by those with a 
tendency to nervous disorders, of the importance of maintaining their 
bodily condition ,at the highest standard possible under the circumstances, 
so as to resist the inroads of such disease as they are already predisposed 
to. I fear nothing short of legislative interference will be sufficient to 
effectually stay the tide. The time may be far off, but I cannot help 
thinking not so far as some imagine, when some legal restriction will 
be put on the inter-marriage of those who have been detained in an 
asylum, or those with a marked degree of mental deficiency. Such a step 
has been contemplated, if not already on the statute books of some of the 
States of America. Intemperance was the cause of the disease in five of 
the male admissions. 


Influenza in seven females — this disease, which appears to have at- 
tacked the country in epidemic form some eleven years ( ago, and luas 
recurred every year since with more or less severity, has°not in my 
opinion, played an unimportant part in the causation of insanity and 
nervous complaints. 
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The number of patients now classified under the head of melancholia Clonmel 
has largely increased here, and I believe in many districts. The number Asylum. 
of those with suicidal tendencies seems larger. Looking out for a possible 
cause for this change, I at least have a strong suspicion that the same 
disease cannot altogether be exonerated. Eight males and two females 
were entered under the head of previous attacks. In the case of six 
males and ten females no cause could be assigned. The cause in re- 
mainder of the admissions does not call for any special remarks. 

Extract from my Annual Report for the year ended March 31st, 1902, 
page 4: — 


Causes. 

As usual, the most prominent cause to be recorded is heredity — 53 out, 
of the total number of admissions being placed in this category, which 
number, I have no doubt, does not represent all who might be included 
in this class. Again, as in my previous reports, I draw attention to a 
fact that, pending legislation, should undoubtedly tend to a diminution 
of such cases — viz., the influence of our clergymen and medical officers, 
who, owing to their intimate connection and knowledge of the people 
around them, should ventilate the serious risk incurred in allowing those 
with a strong family history of insanity to m,arry, and also the predis- 
position of consanguinity in the contracting parties to lead to evil results. 

Alcoholic excess was assigned as the cause in the case of seven males. 
Here, I am glad to say, ,a practical effort has been made by legislation 
to restrict an abuse which threatened to make the country a byeword. 
I allude to the indiscriminate granting of licenoes for the sale of in- 
toxicating liquors, in very many cases to persons utterly unsuitable. 

Extract from my Annual Report for the year 31st March, 1903, 
page 5 : — 


Causes. 

Reference to T,able V. will again demonstrate the fatal effects of 
hereditary influences in the causation of mental diseases. No loss than 
43 of the 113 admissions are known to have relatives insane. This, 
however, does not disclose the truth, as no doubt many of the others 
were so situated, but the fact is denied. Not infrequently we find, on 
the admission of a patient, it is stated in particulars supplied to us 
that there was no relative insane, when there are cousins, uncles, or aunts 
actually in the asylum. The proportion under this head is smaller than 
the two previous years. 

Intemperance in drink is assigned as a cause in seven cases. Whilst 
alluding to the subject I may be permitted to state that in my opinion 
there is a great want of an Inebriates Act, with .its machinery much 
simplified from that at present on the Statute Book, which Act, owing to 
the legal difficulties involved, is never availed of in this country. This 
is a subject well worthy of the .attention of some of our Parliamentary 
representatives. 


I have the honour to be, 

Gentlemen, 

Your obedient Servant, 

Bagexal C. Harvey, R.M.S. 


The Inspectors of Lunatics, 


D 
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cork Cork District Lunatic Asylum, 

Asylum. 

15th March, 1904. 

Gentlemen, — In forwarding you the appended statistics bearing on 
the alleged increase of insanity, I regret that fuller and more reliable in- 
formation cannot be obtained regarding the history of patients admitted. 
Not only is it often unreliable, but in many cases contradictory. 

During the last ten years the number of patients in the asylum has 
increased by 325 men and 270 women, from a total of 1,123 to 1,718. 

Although the admissions have .increased, the accumulation has been 
largely caused by a low death-rate, which for the ten years has averaged 
7 - 4, and an increase of incurable patients sent from the workhouses, the 
total number sent in being 90 more in the past five years than in the 
period 1894-99. 

Comparing the total admissions for the first five years with the last 
five, there is an increase of 82 men and 18 women for the latter period, 
but while the re-admissions have decreased by 34 men and 24 women, in 
the five years referred to, the first .admissions have increased by 116 men 
and 42 women. The number of patients admitted over 55 is inclined 
to increase, but the average of all ages is rather inclined to fall. 

The recovery rate for the ten years has averaged 35‘6 of the admissions, 
against an average of 37 • 4 for all Irish asylums for the same period, 
had the admissions been of a more favourable type, and the recoveries 
quite up to this average, the population would now be 55 less, but the 
marked falling-off in the re-admissions in the latter quinquennium 
would show that the recoveries have been of a more permanent character 
in later years. 

The following are the number of first admissions from the workhouses 
and the district at large: — 


— 

Workhouses. 

District. 

Total. 

1891-1899. 

292 

900 

1,192 

1899-1903, 

3S1 

969 

1,350 


The increase of first admissions has been greater for the last quin- 
quennium from the workhouses than from the district at large. 

Had the death-rate been equal to the average in English asylums, viz. , 
10'4 for the decade, the population would now be about 380 less. This 
inequality in the death-rate is mainly due to the greater prevalence of 
general paralysis of the insane in England. 

This accumulation, of course, makes a great difference in the propor- 
tion of the insane in the county at the time of the Census in 1891 and 
1901. 


— 

Population. 

Lunatics in 
Asylums 
and 

Workhouses. 

Proportion. 

1891, . 


438,432 

1,374 

1 in 319 

1901,. 


406,611 1 

2.074 

1 in 194 


As to the causation of insanity, I have no hesitation in asserting that 
it is mainly due to heredity, acting as a predisposing cause, set alight 
by alcohol or some other exciting cause, in many instances of a trivial 
character, which would never have given trouble but for the hereditary 
predisposition. This is an unpopular statement, and a cause, no doubt, 
difficult to deal with. 
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Heredity exercises its influence chiefly ,at adolescence, and when the 
exciting cause which has brought on the attack has been removed, the 
patient usually recovers, often marries, and has a family more or less 
liable to insanity, epilepsy, or some neurotic disease. 

Emigration unquestionably tends to the removal of the fittest, to leave 
at home a more unhealthy stock, and many not well able for the battle 
of life, to produce a race more feeble than themselves. 

The proportion of the insane to the sane population was in England in 
1859 1 in 535, in Ireland 1 in 600. In 1903 the proportion in England 
was 1 in 293, and in Ireland 1 in 178. This increase in Ireland is, I 
believe, due to two causes — decrease of population, and an average death- 
rate of 2' 6 per cent, less on the daily average number resident in Irish 
than in English asylums for the past ten years, thus causing an ac- 
cumulation of incurable patients, and materially increasing the propor- 
tion of the insane population. 

I am, Gentlemen, 

Your obedient Servant, 

Oscar Woods, 

Res. Med. Supt. 

The Inspectors of Lunatics. 

Dublin Castle. 


Down District Asylum, Downpatrick, 
November 28th , 1904. 


DOWNPATRICK 

Asylum. 


To the Inspectors of Lunatics. 

Gentlemen — 

I beg to submit herewith the returns relating to the increase of the 
registered insane in the County of Down for the years 1894 to 1903. 

The delay in furnishing you with the tables was due to the extreme Special care 
care taken to render the figures as free from inaccuracy as possible. As takon 1° 8eoure 
you are well aware, lunacy statistics are specially liable to error owing statistic.-*, 
to the imperfect information in committal forms, and to the misleading 
statements oftentimes made by the relatives of the insane. Hence it was 
necessary to supplement the former from every available collateral source, 
and to correct the latter by careful investigation. My personal know- 
ledge of the county for the period under review was a material advan- 
tage in many ways. Previously, when you required like returns on this 
subject, I had just arrived in the district, and had nothing to go on but 
the actual figures in the Asylum registers. 

In considering the subject of the increase of registered insane in the Certain local 
county, it is desirable to bear in mind the following certain particular tobekepWi? 8 
conditions which affect the district in contrast to the majority of the view, 
agricultural districts in Ireland: — 

1. The large admixture of the Scottish element with the original Racial 
inhabitants has resulted in producing a people whose character, traits, theScotJli : 
and manners differ considerably from the mass of the Irish nation. The element, 
effect is a matter of speculative opinion ; the fact is noteworthy. 

2. The more prosperous condition of the peasantry, due, no doubt, to Relative pros- 

some extent to the long-established Tenant Eight, which secured for the Strict*- ^ree 
tenantry a comparative feeling of security, in marked contrast to the from acute 
unrest existing elsewhere. agrarian agita- 

D 2 
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Downpatrick 3 The geographical situation of the county renders intercourse with 
a sylu m. E n gi anc i an d Scotland particularly easy, with the result that there is 

Maritime less general stagnation than is to be found in more isolated localities, 

EVties^or and that there are possibly fewer consanguineous marriages, 
transport. 4. As a result of its relatively more prosperous condition, the marriage 

Relatively rate of the county, as recorded in the Census of 1901, was shown at 

and h Bir«[ liag ° 5*3 per 1,000 of the population ; the average annual rate for the whole 

Rale. of Ireland being 4*8 per 1,000 during the same period ; the birth-rate 

also being ‘3 per 1,000 higher. 

Decline during 5. Although, like the rest of Ireland, the county suffers from the evil 
in Uiepumbw of emigration, the drain is rather less exhausting than it is in other 
of Emigrants, counties. 

Recent 6. Special consideration must also be taken of the local changes in 

LoJalTu’nacv lunacy administration resulting from the operation of the Local Govern- 
AdminiB- ment (Ireland) Act, 1898. The majority of the uncertified insane in 
tration. workhouses have, within the last few years, been admitted to the District 

Asylum. At the time of writing, it is calculated that there are but some 
fifty insane persons in workhouses, whereas, on the 31st December, 1893, 
there were 202. 

First Admissions. 


Incroaso of Table 1. — This must, for many reasons, be considered the most impor- 
First. Admig- tant 0 f re turns herewith submitted. The figures tell their own tale, 
aUve ^f actual and show that 691 males and 690 females-^total, 1,381— were admitted 
Increase in during the decade under review. Of this number, 1,083 were “first 

Insanity. admissions,” equal to a proportion of first attacks per 1,000 of the 

population of — Males, 5*487 ; females, 5*045 ; or of 5*255 on total. 
Reasons These figures, as compared with those for 1883-1892, show an increase 

explained: of i£7_^Males, 1*212, and of females *943, or of 1*071 on total. But, in 

ofnon-j'egis- consideration of the fact already mentioned, that the larger number of 

tered casus. fi rs t admissions arose mainly from transfers from w'orkhouses to asylum, 
the increment may be recorded as neutralized. It may, therefore, be 
assumed that though there has been an increase in the number of “ first 
admissions,” there has been no proportionate increase in the actual 
number of insane in the district. 


With regard to the duration of disease on first admissions, the larger 
number of those who had suffered for five years and over w'ere embraced 
in the admissions from workhouses. It will also 1 be noted that the total 
number of re-admissions was but 298, as against 336 for the former 
decade. The total number of admissions from workhouses was 272 ; of 
these, 236 were first admissions and 36 re-admissions ; as against 100 
first admissions and 41 re-admissions from 1883 to 1892. 


Table 3 shows the admissions of 53 male and 29 female cases — total, 82 
cases of congenital mental deficiency during 1894-193 ; as against 13 
males and 7 females — total of 20 — admitted from 1882 to 1893. Again, 
this large increment in this particular class is explained by the admis- 
sions from workhouses. 


“ Proportion- 
ate Ago 
Distribution" 
of no special 
value in con- 
nection with 
present 
figures. 


Causation of 
Insanity 
always 
Complex. 


II. — The proportional age distribution of the inmates does not seem 
to indicate any fact of special value in connection with the subject under 
consideration, more particularly as it affects recent years. For reasons 
already stated, there has been an unusually large number of senile 
dements and of youthful weak-minded individuals admitted, who here- 
tofore were located in workhouses. A comparison of the figures for 1894 
to 1903 with those of the previous decade is of no practical value. 

HI. Table 4, which shows “ the probable causes of insanity ” amongst 

the patients, exclusive of the congenital cases admitted during the years 
1894-1903, has been prepared with the utmost care. Yet the writer is 
strongly of opinion that, however useful such a return may be as showing 
the personal conditions allied with the onset of insanity, it cannot have 
any scientific value as a table of “ causation.” It show's that of the 565, 
or a proportion of 40*90 per oent. of the 1,381 patients admitted, theTe 
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Downpatrick 

asylum. 

Hereditary 

predisposition 

a fruitful basis 

for more 

actively 

exciting 

causes. 
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was a family history of insanity. In many of these cases, no doubt, the 
hereditary tendency to mental disease was but the remote cause, the 
acute disorder being evoked by more immediate causes, suoh as one of 
the trying epochs of life (adolescence, climacteric, senility)— alcoholic 
excess, tuberculosis, and other physical ailments. 

In order to show clearly the association of heredity with the cases ad- 
mitted for the ten years, 1894-1903, I append a supplementary table (see 
Table A), showing its direct and collateral relations. It is undoubtedly 
strong evidence as to the liability of those -who have had, or have, near 
relations insane, to become themselves insane if subjected to any unusual 
physical or mental stress, either of an unpreventable or a provoked 
nature. In connection with the question of heredity, which undoubtedly 
is one of the most important considerations in connection with the 
problem of insanity, it is a consolation to know, as the outcome of 
modern research, that the old pessimistic doctrine of a hopelessly handi- 
capped posterity springing from insane progenitors is no longer absolute. 

We are to-day well aware that the offspring of an insane father or of 
an insane mother may by suitable environment triumph over the risks 
of hereditary taint. This gospel of hope brings a message of redemption 
to many stamped with the stigma of insane family history, and who 
heretofore have been regarded as the certain victims of an evil predestina- 
tion. 

A careful scrutiny has failed to discover any but one instance in which 
the father of a patient had been discharged from the Asylum as “recovered” 
antecedent to the birth of the patient. A. C., senr., aged 25, was 
admitted 26/9/1878, suffering from mania, and was discharged recovered 
oc/r?ni52 9 ' 4* j unr -> a 2 ed 11 years, an epileptic idiot, was admitted 
26/6/1903, and died soon after. In this case the procreation of the son 
was some twelve years subsequent to the recovery of the father. In this 
connection, however, it is my opinion that the offspring of insane parents 
are more frequently the victims of the allied neuroses than of acute 
insanity, and that they in turn procreate insane families, the insanity and 
the neuroses forming a cycle of degeneracy. There is nothing in the annals 
of the Asylum to show that successful treatment in the past has led to 
a direct increase in the insanity of the existing generation. 

In seeking out the predisposing causes of insanity in a community 
such as exists in the County Down, where the people are mainly farmers 
an ~ DW’Hi'labourers, with an unusually large proportion (for Ireland) of 
skilled artisans, who are engaged in the milling and other industries, it 
would be vain to look on the one hand for the high pressure of city life 
? r j e other, for the dull monotony of country life, which exists in 
isolated and poverty-stricken localities, conditions which are so fully 
credited elsewhere with the production of present-day insanity. 

II- — 1 Anxiety , Worry, and Shock. 

As accessory factors in the production of mental derangement, anxiety Increased 
and worry are necessarily common, inasmuch as they are indispensable OSoV" 
to the struggle for existence, and, naturally, they tell most on those who Life a rrowing 
are either of inherent weak mental power and those who subiect their faetoi ;. in lh .° 
nervous organisation, normally robust as it may be, to a degree of InSty 
) V . 1C i\ lnvolves a P° mt beyond breaking strain. It is unquestion- 
awe that in this age of keen competition— a competition which begins in 
the school-room and is maintained to the closing scenes of life-Janxietv 
breakdmra mUSt eXel ' ClSe a S rowin g influence in the precipitation of mental 

III * — Critical Periods of Life. 

Comparatively few cases are ascribed to the critical periods of life and ?* 0 erat 

* b ® “Pftefl. the great majority of the recorded cases are’ asso- “ajgere in the 
iated with, and are but the exaggerated consequences of, senility. The so-called, 
climacteric in women is undoubtedly a very distinct strain; in a certain « n riHM i 
class of cases, the stress of this epoch proves too much for the constitu- periods or 
non of some individuals. Life.” 


Suitable 
Environment 
can largely 
modify if hot 
altogether 
neutralise 
hereditary 
taint. 

Modern treat- 
ment of the 
insane not a 
direct factor in 
production of 
insanity in the 
current 
generation. 

The Insane 
breed Degen- 
erates and 
Neurotics, the 
latter breed 
Insane— hence 
a vicious cycle. 


‘‘High 
pressure “ of 
Town Life and 
dull monotony 
of Country Life 
alike excluded 
in this 
District. 
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Downpatrick Adolescence is of such gradual onset and is so much coloured by the 
asylum. buoyancy of youth, that it rarely, even when the prerogatives of budding 
manhood are wickedly abused, involves a mental collapse, except when 
this critical period is associated with other exhausting influences, or with 
a constitutionally weak nervous system. 


Alcoholic 
Excess a 
prominent and 
increasing 
factor: exer- 

cises a dual 
action, 

proximate and 
remote. 


Recent 

Syphilis rare ; 
the association 
of the disease 
with General 
Paralysis, 
almost 
oonstant. 
Common 
union of 
Tuberculosis 
and Insanity ; 
complex 
mutual rela- 
tions. 

Puerperal 
Mental 
Disorders of a 
recurrent 
nature : pro- 

phylactic 
measures dis- 
reguarded. 


IV. — Toxic. 

(a.) In close on 9 per cent, of the cases admitted there was the 
strongest possible evidence that alcohol was the main cause of the 
evil. But, as I have pointed out in my Annual Reports, this is but 
one way in which this dreadful curse shows itself in the Asylum. A 
very large proportion of the victims of congenital mental deficiency 
may be traced to the intemperate habits of the parent, more par- 
ticularly when the abuse was on the maternal side. Environment not 
alone affects for good or evil the child from its birth, but must neces- 
sarily exercise a very marked influence on the embryo. Hence it cannot 
be a matter for surprise if we find that drunkards, whose blood is 
chronically poisoned with alcohol, beget physically and mentally de- 
generate offspring. 

( b .) Syphilis plays a small part in the causation of insanity in this 
district, and may be dismissed with the remark that there was a his- 
tory of the disorder in almost every case of general paralysis which 
came under notice, and that in all those cases it was contracted outside 
the county. 

(c.) As so often pointed out, the relations between insanity and 
phthisis are very close and complex, each stand interchanging positions 
as cause and effect. In Table IV. the numbers given only indicate those 
in whom tubercular disease was well marked on admission, viz. — 
8 - 04 per cent. 

(d.) The puerperal cases, sixteen in number, call for no special 
remark, other than the recurrent nature of the disease marks it 
as one of a preventable character. 

(e.) “Fever” and ( f .) “other Toxics, including drugs,” Avere prac- 
tically irTesponsible for any case. 


V . — Other Physical Diseases and, Ailments. 

General Bcdily I think, perhaps, the most potent factor in the causation of insanity 
Bpoc-ia? "Brain iT ? the cas ? s knitted is to be found in the great amount of physical 
DiHease" the disease which they suffered from on admission, and which a considerable 
th ime oduoTion ! mmb ® r developed soon afterwards— the mental disturbance manifesting 
of' Insanity. itself in latter cases before the physical disorder was Avell marked. In 

any one case of insanity no one cause can be assigned as the root of the 
Insanity is evil. The causes in each case are of a complex nature, and it is as im- 

outaMne of a P 08 ®^ 6 to frame a table of individual specific causes as it is, in the 
physical and present state of our knowledge, to frame a classification of the varieties 
mental life of mental disease. As an example of this difficulty, I Avould illustrate 
the case of a woman Avith a family history of insanity, of an emotional 
temperament, and who, having been seduced in early youth, has led a 
solitary and sedentary life, supporting herself by her needle, snatching 
the hasty meals between long working hours, using little or no animal 
foc-d, drinking tea to excess, tippling with alcoholic stimulants, suffering 
from air hunger and anaemia and who at the climateric is plunged into 
a retrospective melancholia. Surely in such a case the causation is a 
whole life-history, no one circumstance of which can be reasonably re- 
garded as the sole cause of her mental breakdown. Insanity is the’ sum 
total of events in the life of the unfortunate individual; the “cause” 
commonly assigned is but the last straw of the burden. 
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Here we have a hereditary predisposition, as manifested in a weak, Do ^gyLUM ICK 

hysterical character, which leads to grave moral lapse. This misfortune 

is followed by the consciousness of shame, which results in a retired life. A common 
Then follows strain of self-support by monotonous work, which involves 
sedentary habits, and is carried out under unfavourable dietetic and ascribed “to 
hygienic conditions. The great epoch of the woman’s life sets in at a ®^“jT e „ tea 
time when her physical health is at the lowest point ; she gives way to 
painful retrospection, and induces a mental condition which unfits her 
for any further struggle. 

VI. — Unknown. 

In 12 '53 per cent, no history or causation could be ascertained. 

VII. — Change in mode of life. 

Doubtless many changes in the habits and the dietary of the people 
have taken place, but such changes are of slow evolution ; and though 
in some respects it may be questioned whether or not they have been of 
distinct advantage to the people, yet, as in most other matters, there 
has been compensation. The dietary of to-day, if less nutritious, is more Modern LJfe 
varied ; the clothing, if less durable, is more hygienic ; labour is less ^ore 'artificial, 
constant, and there is a disposition shown by all classes to regard with but not with- 
more importance matters of health and of recreation than was shown pe nS atu, n £ om ~ 
by our forefathers. 

VIII. — Emigration and Insanity. 

The relations between emigration and insanity in the county are many- Emlgratlon 
sided, and cannot be fully worked out by investigation at home. Speak- and insanity, 
ing broadly, the conditions which necessitate emigration are such as conditions 
predispose to grave mental and physical strain. Those who possess an wMch^cessi- 
intimate knowledge of mental disease are, moreover, aware that in many tioa j n e ™ivo‘ a 
cases incipient insanity is marked by a restlessness and a disposition to stress, 
leave home and all old surroundings. Hence it is that although Ireland, Disposition to 
without doubt, suffers cruelly from the loss of some of her youngest and ^ndhigs a Ur " 
most hopeful sons, she is to some extent relieved not only of the ne’er- common 
do-wells, but also of a considerable number of unfortunate emigrants feature of in- 
who find in its most painful and limited sense an asylum in a foreign ° t y' ei1 msan_ 
land. Arrived in a new country after a voyage of painful and sad reflec- 
tions, they have to start face to face with a keen struggle for mere not, sound™ 0 ** 
existence, and it is not to be wpndered at that in many instances comes stock, 
the final catastrophe of mental collapse. As one example in proof of 
this statement, it may be mentioned that from the 1st October, 1888, to 
the 30th December, 1903, no fewer than 13,644 persons of Irish nativity 
were admitted to the State Asylums of New York, and during the sarao 
period 151 criminal insane were admitted to the Matteawan State Hospi- 
tal — a total of 13,795, all of Irish birth. 

In my Annual Report of this Asylum for the year 1898, touching on Earge per( , on t- 
this subject, and alluding to the fact that no less than 35' 5 per cent, of age (36^6%) or 
the insane then in State Asylums of New York had been born in Ireland, insane of Irish 
I said — “ It would seem as if the conditions which necessitate emigration Asylums in 
were potent causes of insanity, and it is possible if they had remained United States, 
at home some of those who composed this 35‘5 per cent, would have 
increased the home asylum population.” Again, as shown by Table No. 5, 
now submitted, that of the 663 patients in residence on the 31st 
December, 1903, 124 lived out of Ireland for a considerable time, and 
of this 124, 37 were returned emigrants from the United States. In view R eturne ^ 
of the foregoing facts, I am inclined to believe that through the diminish- Emigrants 
ing population resulting from emigration tends to throw into prominence from U. S. a. 
the ratio of the insane at home, yet there is some risk of exaggeration if 
one assumes that all emigrants are from the young, robust, and wage- 
earning class. With special reference to this county, I submit a sup- 
plementary table, showing the number of emigrants for the ten years, 

1894-1903, the aggregate number being 8,188, as against 20,534 for the m a [he numi” 8 ° 
ten years. 1883-1892, showing a decrease of 12,346 ; a reduction from of emigrant^ 
86’97 per 1,000 to 38 - 50 per 1.000 of the population. from County 
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Conclusions. 

To sum up, so far as I have been able to ascertain, notwithstanding 
the concentration of the acutely insane, the senile weak-minded, and the 
victims of congenital mental deficiency, as registered, lunatics within 
the walls of the County Asylum, there is no reason to believe that there 
has been any actual increase in insanity in this district. 

Having carefully reviewed all the facts and figures relating to lunacy 
in this district for the last twenty years, I am happy to be in a position 
to express the opinion that, although at the present moment the registered 
insane have reached the maximum' of the period, yet there is nothing of 
a depressing or an alarming character to be deduced from the returns 
herewith submitted. In a country on which the scourge of insanity has 
fallen with such an unusually heavy hand, the local circumstances of the 
county are such as to enable it to resist, with some degree of success, the 
inroads of this terrible evil ; and so we may, perhaps, learn a lesson that 
the prevention of insanity is to be achieved, if achieved at all, by an 
all-round improvement in the social life of the people. Freedom from 
the worst miseries associated with dire poverty, from the wearing strain 
of agrarian agitation, and, above all, from the mental unrest associated 
with rapidly declining prosperity, evident in the less fortunate districts, 
all combined with a marriage and birth-rate higher than the average a 
decline in the emigration rate, and a generally fairly prosperous 
^U^ ltl0 +i ° f t | lin 8 s > due m a great degree to the characteristics of the 
people themselves, the County of Down stands in the satisfactory 
position of haying but one registered lunatic in 216 of its population, at 
a time when the average in the country is one in F78. 

I have the honour to be, Gentlemen, 

Tour obedient 'Servant, 

M. J. Nolan, R.M.S. 


24 


Downpatrick 

asylum. 

Practically no 
actual increase 
of insanity in 
the District. 


Resume of 
favourable 
local conditions 
which tend to 
check the 
growth of 
insanity. 


Proportion of 
registered 
insane to gross 
population in 
Co. Down, 1 in 
216 ; in all 
Ireland. 1 in 178 


TABLE “A.” 

Heredity. 

A TabEe allowing the association of insane heredity in 665 of the 
1.381 cases admitted, 1894—1903. 




Direct." 



Collateral.t 

Gross Total. 


Males. 

Females 

Total. 

Males. 

Females. 

Total. 

1894 

17 

20 

37 

18 

7 

25 

62 

1895, 

25 

17 

42 

9 

12 

21 

63 

1896 

26 

22 

48 

6 

8 

14 

62 

1897 

9 

10 

19 

9 

9 

18 

37 

1898 

10 

11 

21 

16 

18 

34 

65 

1899 

13 

8 

21 

17 

14 

31 

62 

1900, 

17 

14 

31 

9 

14 

22 


1901 

12 

11 

23 

17 

10 

27 

60 

1902 

26 

20 

46 

22 

11 

33 

79 


18 

15 

33 

8 

10 

18 

51 


173 

148 

321 

131 

113 

244 


Percentage, ... 

12-53 

1072 

2325 

9-48 

8-18 

17-66 

Or 40 90 % 
of the total. 
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Table B. 
County Down. 

Census 1891, Population, 

Census 1901, do. 


Average for ten years, say . 


Downpatrick 

Asylum. 


. 219,405 
. 205,889 

425,294 


212,647 


Proportion of Emigration to Population. 


1894 . 

No 

of emigrants, 457, 

per 1,000, 2-15 

1895 


,, ,, 

546, 

„ 2-57 

1896 



552, 

,, 2-59 

1897 



472, 

„ 2-22 

1898 


,, M 

478, 

„ 2-25 

1899 


,, )t 

1,043, 

„ 4-90 

1900 


,, 

1,227, 

„ 5-77 

1901 



976, 

,, 4-59 

1902 


,, ft 

1,120, 

„ 5-27 

1903 


•• 

1,317, 

,, 6-19 

Total (1894-’03) emigrants, 

8,188, 

„ 3850 

For the 

ten 

years (1883- 



1892), 

total 

emigrants, 

20,534 

„ 86-97 

Decrease 

of 

emigration, 



1894-1903, 

as compared 



with 1883-1892, . 

12,346, 

„ 48-47 


District Lunatic Asylum, Ennis, 

2 3rd April, 1904. 


Ennis 

asylum. 


Gentlemen — > 

In compliance with your Circular letter of the 15th February last, I 
beg to transmit herewith the tables of statistics relative to patients in 
this Asylum during the ten years ending 31st December, 1903. 

With regard to the admissions, it will be observed that there has been 
a steady increase yearly in the numbers, which have risen from 113 in 
the year 1894 to 145 for the past year. The average number of cases of 
first admissions during that period was 68, while the total was 80 for 
the year 1903 ; and re-admissions were eight more for the latter year 
than the average for the ten years. 

The re-admissions from the various workhouses of the county have 
largely increased — in fact, more than doubled in number- — during the 
past seven years, as, owing to the overcrowded state of the Asylum, it 
was found necessary to transfer so-called harmless patients to those in- 
stitutions who were subsequently found to be unmanageable in a great 
many cases, and had to be sent back to the Asylum. 

The daily average number resident for the ten years was 380, while 
the number for the year 1903 was 397, and the number resident on 31st 
December last was 405, compared with 370 at the end of the year 1893. 

In the table of the probable causes of insanity of the patients ad- 
mitted during the past ten years, heredity is given as the chief factor of 
mental disease, as many as 30 per cent, being attributed to it. From my 
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asylum experience in this district, I believe that emigration is also an important 

' factor. The departure of the healthy young men and women, leaving 

the weakly and old behind, to eke out, in many cases, a miserable 
existence by a hard struggle, without sufficient nourishing food, .and witli 
little hope of brighter prospects, causes the latter to become depressed 
in spirits, which condition of mind frequently develops into insanity In 
only a very small number of cases has insanity been attributed to in- 
temperance in drink, and I have no reason to doubt that the information 
furnished is reliable. 

I am, Gentlemen, 

Your obedient Servant, 

F. O’ Mara, 

Rest. Med. Supt. 


To the Inspectors of Lunatics, 
Dublin Castle. 


Report on the increase of insanity in the County of Wexford during 

ENNISCORTnT . J J b 

Asylum. the ten years ending 31st December, 1903, in conformity with instructions 
contained in a Circular Letter from the Inspectors of Lunatics, dated 
15th February, 1904. 

1. Before dealing with the specific subjects outlined in the numbered 
paragraphs of the Inspectors’ Circular, it may be well to state a few 
facts of a more general nature relating to the increase of insanity in the 
County Wexford. Supplemental tables are appended, in addition to the 
returns asked for, which will be found to give useful information. 

2. Between the two Census years, 1881 and 1891, the population of the 
County Wexford decreased by 12,086, or 9'7 per cent., a deci’ease very 
slightly over what occurred in the whole of Ireland, which was 9 per cent. 
Between 1891 and 1901 the loss was considerably less 1 , being 7,959, or a 
little over 7 per cent., but still a proportion higher than that which 
prevailed in Ireland generally, which was only 5'2 per cent. (Table 
VIII.. a.). 

3. In 1881 the total, lunatics and idiots in the County Wexford numbered 
597 ; in 1891, 676 ; and in 1901, 710. These numbers represent a ratio 
per 10,000 of population of 48. 60, and 68 respectively ; the proportional 
increase during the first of the two decades being 25 - 6 per cent., and 
during the second 13 per cent. The ratios per 10,000 for the whole of 
Ireland for the same three years were 35" 6, 45, and 56 respectively, 
denoting an increase of 26'4 during the first period, and 24'4 during the 
last. From these figures it appears that the ratio of insane to population 
in the County Wexford is much over the average of Ireland generally, but 
that while the percentage increase in this district and in the county 
generally was practically the same during- the first decade, during the 
second the increase in the County Wexford was not much over half the 
general average for Ireland (see Table VIII., &.). 

4. The daily average of Asylum patients in 1881 was 302 ; in 1891, 
385; and in 1901, 456 (see Table VIII., d.) ; the increase in the earlier 
decade being 27 - 4, and in the later 18'4 per cent. The corresponding 
increments in all District Asylums being 32’4 and 42 per cent, for the 
same periods. The relative increase in the Asylum population of the 
County Wexford has, therefore, been much under the average of the 
Irish asylums generally. The same holds good if the ratios of asylum 
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insane to population be compared, as shown in Table VIII., c., from En ^ s s cort h y 
which we learn that the increase in the ratio of insane in Enniscorthy — 
Asylum to the population of the County Wexford was 41 per cent, in the 
first decade and 27- 6 in the last ; the average increase in all District 
Asylums being in round numbers 46 and 50 per cent, for the same 
periods respectively. In the County Wexford one in 228 of the popula- 
tion is confined in the Asylum, as compared, with one in 269 in all other 
asylum districts. But as the increase in the latter proportion has been 
much greater than in that of the County Wexford, especially during the 
last decade, it is evident that the ratio of asylum insane throughout 
Ireland is tending to gradually approximate to that of this district. 

5. The ratio of increase of daily average has been reducing. The aver- 
age daily average for each of the last four quinquennia has been 339, 380, 

423, and 457 (Table VIII., e.) ; giving percentage increases of 12‘1, 1T6, 
and 8’0 respectively. 

The daily average being a much more reliable basis of calculation than 
the number resident on any particular date, I have selected it in pre- 
ference to the number resident on the 31st December in each year, and 
have omitted any reference to the latter, as not likely to give results 
of any additional value. 

6. As regards the admissions (Table No. 1), the total during the 
decade 1894-1903 was 902, that of the preceding decade having been 754 ; 
showing an increase of 148 in the period just expired, or 19 ’6 per cent. 

This, though considerable, compares favourably with the corresponding 
increase in the decade 1884-1893, which amounted to 23 per cent. Tho 
rate of increase was, therefore, less in the more recent period. 

7. A more detailed analysis of the figures, however, does not present 
this aspect of the subject in as favourable a light as might be expected 
from the foregoing. For, if we take the twenty years, 1884-1903, and 
divide them into five-year periods (Table IX., a.), we find that the admis- 
sions for each of these periods successively were 365, 389, 413, and 489, 
representing annual averages of 72, 78, 83, and 98 ; the increase in the 
second and third quinquennia over the first and second being respectively 
6'8 and 6‘4, while that of the fourth over the third was 18 per cent., or 
nearly three times as great as in either of the previous periods. The in- 
crease in admissions, therefore, during the last five-year period is 
quite phenomenal. 

8. A further analysis shows that of the total admissions, 607 were 
first admissions and 295 re-admissions, these forming respectively 67 and 
33 per cent, of the total, as compared with 74 and 26 per cent, in the 
previous decade. The proportion of first admissions, therefore, decreased 
considerably in the more recent period, while that of the re-admissions 
has increased. 


9. The statistics of the last three decades show that the rate of increase 
of first admissions (except as regards females) has been diminishing , tho 
figures being as in the following table : — ■ 


Years. 

First Admissions. 

Increase. 

Percentage Increase. 

Mules. | 

Fe- 
males. 1 

Total. 

Males. 

Fe- 

males. 

Total. 

Males. 

Fe- 

males. 

Total. 

1874-1883, 

279 

22G 

505 

_ 

_ 

. 

, 



1884-1893, 

309 

249 

558 

30 

23 

53 

107 

101 

105 

1894-1903, 

327 | 

280 

607 

18 

31 

49 

5'8 

124 

8-8 


But if we take the figures for the last four quinquennia we find (Table 
IX., c.) that there was an increase of 5'5 per cent, in total first admis- 
sions during the second over the first ; a decrease of 3‘5 per cent, in tho 
third as compared with the second ; and an increase of 20 per cent, in the 
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E ~ HT fourth over the third. The increase in first admissions, therefore, like 
— that of total admissions, lias been exceptionally high during the last quin- 
quennial period. 

10. (6.) As regards the re-admissions, they numbered 295, as compared 
with 196 in the previous decade, being an increase of over 50 per cent. 
If we take the figures for the four last quinquennia we find that there was 
an increase of 52 in the second, of 35 per cent, in the third, and of 
18’5 in the last. The greatest increase, therefore, was in the middle 
period, 1894-1898 ; while during the last quinquennium it dropped to 
nearly one-half of what it was in the previous one, being slightly under 
the percentage increase of first admissions. For the whole decade, how- 
ever (1894-1903), the rate of increase in re-admissions was twice-and-ar- 
lialf as great as that of first admissions. 

11. Of the 607 first admissions, 461, or 76 per cent., were cases of 
under one year’s duration ; 80, or 13‘1 per cent., were over one year ; and 
the remainder, 66, or 10 - 8 per cent., were of unknown duration. The 
large majority of these latter were workhouse cases. 

12. The total discharges (Table X.) during the period under review 
were 537, or 59-2- per cent, of the admissions ; the deaths numbered 288, 
or 32 per cent, of the same ; leaving a residue of 8£ per cent, in the 
Asylum. Comparing these figures with those of the preceding decade, 
we find that in the latter the discharges accounted for 63g per cent., 
and the deaths for 25J,- per cent., with a balance of 11 per cent, left in 
the Asylum. The inference is not unwarrantable that in process of time, 
and with a consequently larger proportional amount of senility, the death- 
rate is likely to increase, and the rate of accumulation to he re- 
duced, with the possibility, remote though it may be, of a cessation of 
the progressive increase of the insane in asylums eventually occurring. 
But this cannot take place until the balance of admissions over dis- 
charges and deaths combined is reduced to nil. This balance, however, 
has, as we have seen, fallen from 11 per cent, in the penultimate decade 
to 8-2 per cent, in the last, a by no means inconsidei’able reduction. 

13. (c.) Admissions from workhouses (Tables II. and IX., e.) have 
largely increased during the last decade. They numbered 210, as com- 
pared with 141 in the preceding one, a rise of 49 per cent. Of these, 143 
were first admissions, and 67 re-admissions. The first admissions, there- 
fore, largely preponderate, being over 68 per cent, of the total, but still 
present a considerably lower ratio than that of the previous decade, which 
was 73 per cent The admissions from workhouses have increased at a 
much higher rate than other admissions, the ratio for the latter being 
12‘8, and for workhouse patients 49‘0 per cent., practically a quadruple 
proportion. 

14. It must be noted, however, that although admitted from work- 
houses, a large number, probably a considerable majority, of such cases 
aro not, properly speaking, workhouse patients at all— that is, pauper 
inmates of the workhouse. And the fact that out of 143 first admissions 
in 97, or over 67 per cent., the duration of the disease was under one 
year is strongly presumptive in favour of the view that the majority of 
such cases were recent admissions into the workhouse, and not of’tho 
class of chronic pauper insane inmates, such as are to be found in the 
so-called ‘idiot wards.” In latter years the practice of sending insane 
patients who are not paupers to the workhouse infirmary in the first 
instance, in order to save trouble, has been very frequently resorted to, 
the relatives thereby escaping the trouble, unpleasantness, and expense 
of having the patient certified at home, and sent to the asylum from 
there, a duty which then devolves on the workhouse medical officer. 
This method has one unfortunate result, viz., that, as little or no trouble 
is taken in workhouses to ascertain any particulars of the patient’s 
antecedents, the officials who accompany them to the asylum are seldom 
able to give any information either as to the duration or as to the cir- 
cumstances of the illness, as to which we are more often than not left 
completely in the dark. In Table II. it will be noted that 34 out of the 
210 cases admitted are entered as “ unknown.” In the previous decade 
under this heading there was but a single case. 
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15. (d.) 52 congenital cases (Tables III. and IX., /.) were admitted in Ei ^ i |£um THY 

the decade 1894-1903, of whom 36 were males and 16 females. These 

comprised 42 persons. Of these, two only were under 20 years of age ; 

18 were between 20 and 30 ; 14 between 30 and 50 ; and 8 between 50 and 
70. During the previous decade 27 congenital cases (17 males and 10 
females) were admitted, comprising 25 persons ; of whom: 7 were under 
20 years of age, 6 between 20 and 30, 9 between 30 and 50, and 3 from 
50 to 70. 

16. Comparing the two periods, we find that male congenital cases 
were in a large majority in both — in the earlier decade forming 60 and 
in the latter 69 per cent, of the total. In the latter a much larger 
number were admitted, nearly double the number of males, and 36 per 
cent, more females. 

17. Of the 27 cases admitted in 1884-1893, 12 were transferred from 
workhouses, one from prison, and 14 from their own homes. Of the 52 
admitted in 1894^1903, 26 came from workhouses, or exactly one-half, 

8 from prison, and 19 from their homes. From this it is seen that more 
than double the number of congenital cases were transferred from 
the workhouses to the Asylum during the later period. 

18. Table XI. gives the proportional age distribution at the beginning, 
middle, and end of the decade. From it we learn that the patients 
between the ages of 15 and 25, and between 45 and 65, remained prac- 
tically in the same proportion to the total number resident in the 
Asylum at both extremes of the period ; the former constituting 3’ 3 and 
the latter 47'7 of the aggregate number. Those between 25 and 45 
decreased from 40 to 35' 4 per cent., while those over 65 increased from 
8'8 to 13' 5 per cent., a rise of 53 per cent. The ratio of aged patients, 
therefore, has largely increased ; in fact, it is once-and-a-half what it was 
at the commencement of the decade. This fact is not without signi- 
ficance when taken in connection with what is stated in paragraph 12. 

A progressively increasing amount of senility will probably concide with 
a larger death-rate, and a consequent reduction in the amount of 
accumulation. 

19. III. Probable Causes of Insanity. — Of these, but four of those 
enumerated in Table IY. merit attention as bearing upon the “ increase 
of insanity.” These are — Heredity, Alcohol, Senility, and Anxiety, Worry, 

&c. Supplementary Table XII. gives the relative numbers of cases in 
which these causes operated for each of the last two decades. To take 
the last cause first — the number of cases in the causation of which 
Anxiety, Worry, and Shock formed a factor, was in the first decade 120, 
and in the last 92, a fall of 31 per cent. In the first period this class 
of causes was stated to be operative in just 16 per cent, of total ad- 
missions ; in the last period the ratio was 10'2, a reduction of 35'8 per 
cent. This conclusion, therefore, is warranted, that the pecuniary and 
domestic circumstances of persons who belong to the class from which 
patients are sent to the District Asylum have considerably improved in 
recent times. There has probably been less poverty, with its attendant 
evils of insufficient food, scanty clothing, anxiety for the future, and 
general physical and mental distress. The same is true, not merely for 
the County Wexford, but also for the whole of Ireland, as was shown in 
a paper which I had the honour of reading at the Conference of Asylums 
Committees, held in Dublin in November last. Tire statistics prove this 
in a most striking manner. The amount of insanity, therefox-e, due to 
this particular cause, or gi'oup of causes, may be regarded as having 
largely diminished. 

20. As regards Senility, the cases in which this was present increased 
from 22 to 46 in the last decade, as compared with the preceding one ; a 
rise of 109 per cent. In the first period, such cases formed 2'9 of the 
total admissions, in the last 5'1, thus having inci'eased by 75'8 per cent. 

But as the total of cases in which this cause existed is comparatively 
Bmall, although it may have had some influence, it can haixlly be assigned 
a prominent place in the production of the increase of insanity. 
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K — HY 21 * hereditary Tendency was admitted in 435 cases during the decade 
— ' 1894-1903, as compared with 285 in the previous decade ; a rise of 150 

cases, or 52 ■ 6 per cent. In the earlier decade these cases formed 37'8 of 
total admissions, in the later 48’ 2 ; an increase of 27‘5 per cent. The 
influence of heredity, therefore, so far as statistics can be relied on, would 
appear to be increasing in potency, and advancing at a rapid rate. This 
is, no doubt, to be discounted to some extent — not, however, I think, to 
any great extent — owing to the fact that nowadays fuller information 
on this head is probably obtainable and elicited than formerly. But, 
even allowing for this, it is clear that heredity, as a factor, has largely 
increased. In the Inspectors’ Circular attention is called to the possi- 
bility of an increase under this head being traceable to improved asylum 
treatment, which, by bringing about the recovery of patients, and their 
consequent discharge, supplies opportunities for the subsequent pro- 
duction of insane progeny. I have investigated every individual case of 
heredity in the admissions of the last ten years, and have been unable 
to find a single instance of any patient having been sent into the Asylum 
who had been bom after the discharge of either parent from the institu- 
tion. . So that in the County Wexford the influence of this cause in 
bringing about an increase of insanity has, up to this, been absolutely 
nil. But as this Asylum has only been open for about the average 
duration of one generation, sufficient time has hardly elapsed to allow 
of hereditary influence of this kind producing much effect. In 97 oases 
one or other parent was insane, in 183 a brother or sister, in 107 an uncle 
or aunt, in 15 a grand-parent, and in 60 a first cousin. 

22. Lastly, the cases in which Drink was an assignable cause, primary 
or contributory, increased from 121 in the first decade to 213 in the last ; 
a rise of 76 per cent. They formed 16 per cent, of admissions in the 
earlier period, and 23‘6 per cent, in the second ; an increase of 47‘5 per 
cent. This is not to be wondered at, when wo take into consideration 
the enormous amount of money spent on drink, which, :n the County 
Wexford alone amounts to £400,000 per annum, and to the unscrupulous 
action of the licensing authorities in their reckless and indiscriminate 
multiplication of publichouses, with the connivance of the State, thus 
increasing largely the facilities for the formation of drinking habits 
among the population, an evil which is bringing about deplorable 
results. Neither governments nor people seem capable of realising or, 
if they do realise, are unwilling to acknowledge the disastrous effects of 
this legalised abuse of power ; but unless and until the fact is brought 
home to both one and the other with such convincing emphasis as to 
compel them to take practical measures for the suppression of the vice, 
there is every prospect of a steadily progressive increase of insanity from 
this cause in the future, as there has been in the past, and the outlook 
as regards future generations will be very grave, indeed. 

23. I am not aware of any change in the dietary of the people or in 
their habits that would be likely to have any effect on the increase of 
insanity during the past ten years. So far as I can judge, the standard 
of living is higher, and the people are better fed and clothed generally 
than they were formerly. The fact that there has been such a largo 
reduction in the number of cases in which poverty and distress was an 
assignable cause is in itself strongly presumptive of the correctness of 
this opinion. 

Tea Drinking has been regarded by some as a predisposing, if not a 
directly exciting cause, of insanity, but to my mind this view is based 
on wholly insufficient grounds. Although excessive tea drinking acts 
injuriously on both the digestive and nervous systems, there is no proof 
forthcoming that this contributes to the increase of insanity ; and the fact 
that whole nations, such as the Chinese and Japanese, consume it on a 
much larger scale than the people of this country, and with apparently 
little, if any, injurious effect, goes far to negative this hypothesis, which, 
at best, is merely a surmise unsupported by any adducible facts or 
statistics. 
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24. Cigarette Smoking appears to be largely on. the increase amongst the ENNnscoRinY 
juvenile members of the population, and cannot have other than a per- s L 
nicious effect on their health generally, and on their nervous systems 
especially. But up to this there has hardly been time for the practice 

to have had any appreciable effect on the increase of insanity. 

25. IY. As regards Emigration, it has been largely on the decline during 
recent years. Table XIII. gives the figures for the last five decades, taken 
from the Census Reports. From this, it is seen that barely 4,000 per- 
sons emigrated from this county between 1891 and 1901, or just one- 
third of the number who did so in the previous decade. The number of 
returned emigrants who were in the Asylum on 31st December, 1903, and 
who had been less than five years resident in the district before their 
admission, was 24, and is altogether too small to ground any reliable 
conclusion upon. In the case of patients who happen to have been in 
America or other foreign country many years previous to their coming 
into the Asylum, their residence abroad can hardly be regarded as having 
any direct connection with their attack of insanity. 

26. As regards the point raised in the third last paragraph of the 
Inspectors’ Circular respecting the indirect effects of emigration, in re- 
moving the more healthy and robust members of families, or the wage- 
earners, and. the consequent transfer to the Asylum of mentally affected 
persons previously maintained in their own homes, I have been unable 
to discover a single instance of this, and I am confident that such an 
occurrence is quite exceptional. Nor do I think, so far as I can judge 
from observation, that there is any general physical deterioration in the 
people in the County Wexford. 

27. In a former Report, made some ten years ago on this subject, I 
expressed the opinion that the effect of emigration on the increase of 
insanity had been over-estimated. I am of the same opinion still. The 
removal of 3’ 6 per cent, of the population by emigration in the course of 
ten years, which represents the actual loss during that period, would, no 
doubt, have the effect of slightly increasing the ratio of insane to sane ; 
but as it cannot be maintained, with any show of probability, that those 
who became insane during the period referred to would not have done so 
if all the emigrants had remained at home, to say, because the ratio of 
insane has been greater in consequence of emigration, that, therefore, 
emigration has caused an increase of insanity, is only an illegitimate 
straining of language, and involves a very one-sided and fallacious view 
of the subject. Emigration may, and does, remove a certain number of 
healthy persons from the community, but it by no means follows that a 
large number of weakly ones are left behind. Take the case of a small 
farmer with a largo family, of which there are abundant examples. In 
most instances I think the eldest son remains in the place, not because 
he is a weakling, but because it is more appropriate that he should, 
being, in all probability, its future possessor. Other members of the 
family emigrate. Had they all stayed at home, if they failed to get a 
means of living— and in a country like Ireland, so lacking in industries, the 
obtaining of an independent livelihood is not always easy — they would 
have to be supported out of the place, and this would be likely to have 
precisely the effect most to be deprecated, of increasing impoverishment 
and distress ; whereas in numbers of instances emigrants succeed very 
well abroad, and send very substantial help to their relatives at home, 
so making their lives more easy and comfortable, and thus indirectly, if 
not directly, lessening the conditions which otherwise might be regarded 
as provocative of mental breakdown. So that if emigration appears from 
one point of view to work unfavourably, from another it must be held 
to be of considerable advantage. And as regards the increase of insanity, 
it is a question to which side the preponderance should be given. It is 
quite possible, moreover, that the better circumstances which so many 
emigrants are able to secure for themselves abroad may have actually 
prevented mental breakdown in their own case, supposing them to have 
remained at home, in more or less indigent circumstance. 0 , especially, as 
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■"KHP* is S( ? frequently the case, where there is any hereditary tendency in the 
— ‘ family. The case of the labourer stands on very much the same footing. 
When there is a large family there is always real difficulty in getting 
employment, whereas there is abundance to be had for any steady and 
industrious men in the still undeveloped regions of Canada and the 
United States. The whole theory of emigration being a more or less 
potent cause of an increase of insanity in Ireland has always seemed to 
me to be merely a plausible a priori hypothesis , unsubstantiated so far 
by any solid facts or figures. And the fact already stated that during the 
past decade the number of insane in the County Wexford has increased by 
5 per cent., or if computed in proportion to population, 13 per cent. 
(Table VIII., &.), while the number of emigrants in the same period has 
decreased by 62 per cent, is difficult to reconcile with the current theory. 
The effect of emigration, therefore, as a factor in the increase of insanity 
has, in my opinion, received an altogether exaggerated, if not absolutely 
fictitious, importance. 

28. How far Defective Education may be responsible for the production 
of insanity it would be difficult to estimate. There can be no doubt that 
use and exercise develop and strengthen any of the bodily organs ; dis- 
use and insufficient exercise lead to inefficiency and atrophy. A cul- 
tivated mind means, as a rule, a healthy and well-balanced brain, with 
a variety of aptitudes, sympathies, and resources within itself, where 
impulse is governed by reason, and self-control is an organised habit. 
An ignorant mind, on the other hand, is vacant of knowledge, except to 
a very limited degree, unfortified by exercise, destitute of inherent re- 
sources, the creature of ungovemed impulse, and in which self-control, if 
it can be said to exist at all, is only of a rudimentary sort. There can 
be no manner of doubt- as to which class of brain is more likely to break 
down under stress. The same objection may be raised here as in the 
case of emigration — that this is merely an a priori argument ; but it is 
one which receives a certain amount of support from facts. Insanity in 
those who work their brains hardest — such as statesmen, eminent pro- 
fessional men, and others, who have to endure a high degree of mental 
strain is comparatively rare. The rural and uneducated classes con- 
tribute the highest quota. According to the last Census returns the per- 
centage of illiteracy in persons over 15 years of age is, for the whole of 
Ireland, 13' 2, and for the province of Leinster 9*7. In the County 
Wexford it is 14-6, or 10' 6 higher than the average of all Ireland, and 
50;5 per cent, over the average of the Leinster counties. The ratio of 
V™vi era irw: m Irish asylums (taking all ascertainable cases) was, in 
1901 • l. 9 ' 5 - as compared with 30'0 per cent, in Enniscorthy Asylum, 
which is thus 53'8 over the average of all District Asylums. In the 
matter of education, therefore, the County Wexford compares unfavour- 
ably with the rest of Ireland generally, and still more markedly with the 
other counties of the same province. We have seen that Wexford has a 
ratio of insane to population considerably higher than the average for 
all Ireland, and without wishing to dogmatise on the subject, I am 
inclined to think that there may be some connection between the two 
fads revealed by the Census returns. Undoubtedly, better education 
would, at any rate, tend m the long run to develop a higher standard 
of mental stability, and probably, pari passu, a robuster constitution in 
the structure of the brain, which would thus be less liable to break down 
under strain. 


The question is of too wide and complicated a nature to admit of 
satisfactory discussion in a report of this kind, but, on the whole, there 
seem to be reasonable grounds for inferring that ignorance, defective 
education, and a narrow mental horizon are, to a certain extent at least, 
predisponent factors in the production of insanity. 


Thomas Drapes, R.M.S. 


8 th July, 1904. 
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Summary. 

Decrease in population of Co. Wexford in decade 1891-1901, 
Do. do. Ireland do. 

Increase in total lunatics and idiots in Co. Wexford, 

Do. do. Ireland, 

Do. ratio per 10,000, Co. Wexford, 

Do. do. Ireland, 

Ratio of asylum insane to population Co. Wexford, . 

Do. do. do. Ireland, . 

Increase in ditto, Co. Wexford, during decade, . 

Do. Ireland, do. . 

Increase in total admissions into asylum over previous decade, 
Do. first do. do. do. 

Do. re-admissions do. do. 

Increase in total admissions from workhouses, .... 
Do. first do. do. . . . . 

Do. re-admissions do. .... 


enniscorthy 

asylum. 

7-10% ~ 

5-23% 

5-0% 

18 - 2 % 

13 - 0 % 

24-4% 
lin 228 
1 in 269 
27-6% 

49-8% 

18 - 0 % 

20 - 0 % 

18 - 5 % 

49'0% 

33-6% 

92-0% 


The ratio of insane to population in County Wexford is considerably 
higher than that of Ireland generally. 

The increase in this ratio has, during the decade 1891-1901, been but 
little over half the average increase in all Ireland. 

The increase in the Asylum population of the County Wexford has 
also been much less relatively than throughout Ireland. 

The rate of increase of the daily average has been reducing during the 
past decade. 

The same is true of the total admissions if the two last decades be 
compared ; but during the past quinquennium there has been a pheno- 
menal rise in admissions. 

The rate of increase in first admissions has also been diminishing, 
although, as in the case of total admissions, during the last quinquen- 
nium there has been an exceptional rise. 

The discharges formed 59^ per cent, of the admissions, the deaths 
formed 32 per cent, of same, leaving a residue of per cent, in the 
Asylum. Admissions from workhouses have largely increased. 

Congenital cases have also largely increased ; more than double the 
number having been transferred from workhouses as compared with the 
previous decade. 

The proportion of senile cases in the Asylum has largely increased ; 
over 50 per cent, in the decade. 

As to causation, heredity takes the first place, and has increased by 
over 50 per cent. Drink ranks next in importance, and the cases in which 
it operated have increased in the last decade by 76 per cent. Senility 
also shows a large percentage increase, but the proportion of cases was 
comparatively small. 

No important change in dietary or habits has been noticeable ; but 
cigarette smoking is on the increase amongst the juvenile population. 

Emigration has probably little, if any, effect in causing an increase in 
insanity, although it does make the ratio of insane to population some- 
what higher than it otherwise would be. 

Ignorance and illiteracy may operate to some extent as a predisposing 
influence in the causation of insanity. 


Thos. Drapes, R.M.S. 


8th July, 1904. 

F. 
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Enniscorthy 

asylum. Report on the Increase of Insanity in the County of Wexford durin 
the Ten Years ending 31st December, 1903. 


SUPPLEMENTAL TABLES. 


TABLE VIII. 


(a.) Population. 


County Wexford. 

Ireland. 

Year. 

Population. 

Decrease. 

Decrease 
per cent. 

Population. 

Decrease- 

| Decrease 
1 per cent. 

! Year. 

1881 

121,149 

- 

— 

5,174,830 

_ 


1881 

181)1 

112 0G3 

12,080 

974 

4,704,750 

470,080 

908 

1891 

1901 

104,104 1 

7 959 

710 

4,458,775 

245,975 

5*23 

1901 


(6.) Total Lunatics and Idiots. 


County Wexford. 

Ireland. 

Year. 

1 Total 
Lunatics.! 

1 1 

Increase 
per cent. 

Ratio per 
10,000. 

Increase 
per cent. 

| Total 1 
Lunatics. 

Increase 
per ceni. 

i Ratio per 

I jo,ooo. 

Increase 
per cent. 

Year 

1881 | 

597 

- 

48-0 

_ 

18.413 


35-0 


1881 

1891 

070 

13-2 

00-3 

250 

21,188 , 

15-0 

450 

20-4 

1891 

1901 

710 

50 

C8'2 

130 

25,050 - 

18-2 

50‘0 

24-4 

1901 


(c.) Proportion of Astlum Insane to Population. 


Enniscorthy Asylum. 

All District asylums 

Year. 

— 

Ratio per 
10.000 

| Population. 

Increase 
per cent. 

— 

i Ratio per 
1 10,000 
[ Population. 

Increase 
[per cent. 

1881 

1 in 411 

24'3 

_ 

1 in 588 

169 


1891 

1 in 291 

31-2 

411 

1 in 404 

247 

461 

1901 

1 n 228 1 

43‘8 j 

276 

1 in 269 

37-0 

498 
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TABLE YIII — continued . 


Enniscorthy 

ASYLUM. 


(d.) Daily Average. 


Enniscorthy asylum. 

all District asylums. 

Year. J 

Daily 
Average, i 

Increase. 

Increase 
per cent. 

Daily 

Average. 

Increase. 

Increase 
percent, j 

Year. 

1881 

302 


_ 

8,794 

_ 

_ 

1881 

1891 

385 

83 

27-4 

11 644 

2,850 

32-4 

1891 

1901 

450 

71 

184 

*16,669 

5,025 

43-1 

1901 


* The mean Daily Average for two years (1S0O-1902) is given here, as in the Lunacy 
Blue Book since 1899 the Daily Average is computed from the 31st March in each year. 


( e .) Average Daily Average in Enniscorthy Asylum for 
Quinquennial Periods, with Percentage Increase. 


Periods. 

Average 
Daily Average. 

Increase per cent. 

Male. 

Female 1 

Total. 

Male. 

jFemale 

Total. 

1884-1888 

193 

146 1 

339 

. 

_ 

_ 

1889-1893 

215 

165 

380 

11 4 

130 

12-1 

1894-1898 

244 

179 

423 

134 

84 ! 

11 6 

1899-1903 

249 j 

208 

457 

20 

16'2 

80 


TABLE IX. 

( a .) Admissions. 


5-year ; 
Periods. | 

First Admissions. 

Re- 

admissions. 

Total 

j Admissions. 

Under 1 year. 

Over 1 year. 

Unknown, j 

Total. 


M. 

F - 

T. 

M- 

F. j 

T. 

H 

p - 

M 

M. | 

F. 

T. 

M. 

| F. | T. 

[ M. 

F. 

1 T ‘ 

1884-1888 

93 

94 

187 

49 

33 

82 

2 


2 

144 

127 

271 

58 

36 94 

202 

163 

^ 365 

1889-1893 

115 

82 

197 ' 

49 

40 

89 

i 

- 

1 

165 

122 

287 

48 

54 102 

213 j 

176 

389 

1894-1898 

109 

101 

210 

18 ; 

13 

31 

19 1 

17 

36 

146 

131 

277 

66 

70 136 

212 

201 j 

413 

1899-1903 

139 

112 

251 

23 

26 

49 

19 ! 

11 

30 

181 

149 

330 

70 j 

89 159 

251 

238 1 

489 


e 2 
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ENNISCORTHY 

AHVLUM. 


TABLE IX — continued . 


(b.) Average for 5-year Periods. 


6-year 

Periods. 

First Admissions. 

Ro- 

admissions. 

Total 

Admissions. 

Under 1 year. 

Over 1 year. 

Unknown. 

Total. 


M. 

F. 

1 T - 

M. ; 

M 

T. 

M 

F l 

T.| 

M. 

F 

T. 

“■| F. 

|t. 

“■ 1 *■ 1 T - 

1884-1888 

18 

19 

37 

10 

6 

16 


. 


j 29 

25 

54 

12 7 

19 

40 33 73 

1889-1893 

23 

16 

39 

10 

8 

18 

- 

- 

- 

33 

24 

57 

9 11 

20 

43 | 35 78 

1894-1898 

22 

20 

42 

3'5 

25 

6 

- 

- 


29 

26 . 

55 

13 14 

27 

43 40 83 

1899-1903 

28 

22 

50 

5 

5 

10 

- 

- 

“ 

36 

30 

66 

14 18 

32 

50 ' 48 1 98 


(c.) Percentage Increase or Decrease. 






First 

Admissions. 







Periods. 

Under 1 year. 

Over 1 year. 

Total. 

admissions. 

Admissions. 


M. 

1 F 

1 T - 

-•1 

F - 1 

T. ] 

M. | 

F. | T. 

M. 

F. 

T. 


1 F. i 

F. 

1st to 2nd 

277 

*15 7 

54 


333 

125 

138 

I 

•25-0 

570 

5-2 

7-5 

6'0 

G'8 

Quinquennium 
2nd to 3rd 

•43 

25 oj 

7-7 

*35 0 

*687 

•333 

•121 

1 

8'3 1 *35 

444 

27-3 

350 


14 3 

64 

3rd to 4th 

27‘2 j 

100! 

I 

190 

43 0 

1000 

666 

j 241 

15'4 j 20 0 

7.7 

285 

18‘5 

162 

200 

180 


* Reduction. 

( d .) Ratio of First and of Re- admissions to Total Admissions. 



First Admissions. 

Re- Admissions. 

Periods. 







Males, j 

Females. 

Total. 

Males. 

Females, j 

Total. 


1884-1893 

745 

73 4 

740 

25-5 

266 

260 

1894-1903 

70-6 

637 

67-2 

29‘3 

362 | 

327 


( e .) Admissions from Workiiouses. 


6-year 
Periods. ' 

First. 

Admissions. 

Increase 
per cent. 

Re- 

admisBions. | 

Increase 
per cent. 

Total 

Admissions 

including 

Unknown. 

Increase 
per cent- 


M. | 

F. | 

T.| 

M 

F. 

T. 

M. 

M 

T. 

1 “■ 

1 F - 

1 T ‘ 

M. 

F. 

|t. 

M. 

1 F - 

i T - 

1884-1888 

19 

31 

50 

_ 

_ 

. 

6 

8 

!l4 




25 i 

39 

64 




1889-1893 

26 

28 

54 

368 

66 

102 

9 

14 

23 

500 

75 0 

64-3 

35 

42 

77 

400 

”i 

203 

1894-1898 

26 

25 

51 

- 

107 

6'5 

8 

19 

27 

111 

357 

173 

34 

44 

78 

2'8 

4-8 

1-3 

1899-1903 

1 38 

50 

88 

461 

1000 

726 

13 

31 

44 

625 

631 

63-0 

61 

81 

132 

500 

84-0 

692 

1894-1883 

45 

59 

104 i 

- 

- 

- 

15 

22 

37 

_ 


_ 

60 

81 ' 

141 

- 

- 

- 

1894-1903 

1 64 

75 

139 
1 

422 

271 

33 6 

21 

50 j 

71 

400; 

127 0 

. 

920 

85 

125 

210 

4P6 ! 

54 3 j 

490 
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TABLE IX— continued. EN '?. S 5 0 2™ Y 

ASYLUM. 

(/.) Congenital Cases. 



TABLE X. 


Dischakges and Deaths. 


— 


Remain- 

ing. 

Percentage of Admissions. 

Discharges. 

Death.?. 

Remaining. 


M. 

F. | T. j M. 1 F. 

T. 

M. 

p. 

T. 

11. | F. 

T. 

M. 

p. 

T. 

M. | P. 

T. 

1884-1893 

246 

1 1 ' 

232 478 120 72 

192 

49 

35 

84 

59-2 68 4 

633 

289 

212 

255 

118 103 

Ill 

1891-1903 

262 

275 537' 169 119 

1 ’ 1 

288 

32 

45 

77 

56 6 62 4 

595 

365 

27'3 

319 

69 10'2 

8'5 


TABL XI. 


(a.) Proportional Age Distribution of Patients Resident 
in the Asylum. 



15 to 25. 

25 to 45. 

45 to 65. 

Over 65. 

Total. 


M. | 

F. 1 

T. 

M. | 

F. | 

T. | 

M. | 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1894. . ! 

7 

7 

14 

100 

63 

163 

113 

82 

195 

13 

23 

36 

233 

175 

408 

1899, 

14 

6 

20 

92 

68 

160 

118 

99 

217 

20 

25 

45 

244 

198 

442 

1903, . | 

11 

5 

16 

96 

74 

170 

126 

103 

229 

26 

39 

65 

259 

221 

480 


(6.) Percentage of Total. 



15 to 25. 

25 to 45 

45 to 65. 

Over 65. 


M. 

* 

T. 

M 

F 

T. 

IS, 

F. 

T. 

M. 

F. 

F - 

1894, . 

3 0 

40 

34 

42'9 

36 0 

400 

485 

46 8 

47-8 

55 

131 

88 

1899, . 

57 

30 

4-5 

377 

343 

36 2 

48'3 

500 

491 

8-2 

126 

10 2 

1903, . 

42 

22 

33 

370 

33‘5 

354 

486 

46-6 

47-7 

io-o 

17-6 

136 

















Printed image digitised by the University of Southampton Library Digitisation Unit 


38 


Appendix to Supplement to Fifty-fourth Report on District, [App. H. 


ENNISOORTHY 

ASYLUM. 


TABLE XIT. 
(a.) Causation. 


Number of Cases. 


— 

Heredity. 

Drink. 

Senility. 

Anxietv. Worry, 
'&c. 

1 - 

1 F ' 

! T - 

1 M - 

j F. 

1 T> 

| M. 

1 F - 

1 T - 

| *. 

F. 

1 T - 

1884-1893, . 

148 

137 

285 

101 ; 

17 

121 

8 

14 

22 

52 

68 

120 

1894-1903, 

235 

200 

435 

183 

30 j 

213 

18 

28 

46 j 

30 

62 

92 

Increase, 

87 

63 

150 

79 

13 | 

92 

10 

14 

24 

22® 

6 s 

28* 

Increase per cent., . 1 

687 

460 

52 6 

760 

76-4 

760 

1250 

100-0 

1090 

42-3* 

9-6 7 

31-0* 


• Decrease. 


(6.) Percentage op Admissions. 


1884-1893, 

1894-1903, 

356 

507 

40 4 
45 5 

37 8 
48-2 

250 
39 5 

50 

6-8 

160 

236 

1-9 

3-8 

41 

63 

29 

51 

125 

65 

200 159 

141 102 

Increase, 

151 

51 

10 4 

14-5 

1-8 

76 

19 

2-2 

23 

6-0* 

59* 57* 

Increase per cent., 

42-4 

127 

275 

58 0 

36-0 

47 5 

1000 

536 

75 8 

48-0® 

295*| 35'8* 


* Decrease. 


TABLE XIII. 


Emigration. 


Census 

Periods. 

Popula- 

tion. 

Emigra- 

tion. 

Decrease. 

Decrease 
per cent. 

Ratio of 
Emigrants 
to 

Population. 

Decrease. 

Decrease 
per cent. 

1851-JS61, 

162,056 

27,053 



16 6 



1861-1871, 

138,310 

16,088 

10,965 

405 

116 

60 

301 

1871-1881, 

128,260 

13,106 

2,982 

185 

10 2 

1-4 

12-0 

1881-1891, 

117,810 

11,966 

1,140 

8-6 

95 

07 

68 

1891-1901, 

107,803 

3,960 

8,006 

669 

36 

59 

621 


i j^ eprcsen ^ (approximately) the mean population of 
pair ol i^Z^nXdLTby th “ resp0,;tiv ° PoPuiatione for ea?h 8M o«v. 
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Kilkenny District Asylum, 

7th March, 1904. 

Gentlemen — 

With reference to the alleged increase of insanity in Ireland, I am 
of opinion the increase of insanity in the County Kilkenny is small. 

On reading Table I. of the enclosed returns the number of first admis- 
sions during the last ten years do not show a steady increase, except in 
the years 1902 and 1903, the first admissions in these years being — 

In 1902, 67 admissions. 

In 1903, 53 

But in 1902, 24 of these cases came from' workhouses, and 14 from the 
same places in 1903. Most of these cases had been in the workhouses 
for a considerable time before they came to the Asylum, and may be 
looked on as chronic cases ; if these be subtracted from the first admia 
sions, the number of first admissions would be — 

In 1902, 43 first admissions. 

In 1903, 39 „ 

It must also be remembered that the Kilkenny Prison contains 
prisoners from various counties. Any of these becoming insane are sent 
to this Asylum. The number of patients sent here from Kilkenny 
Prison who were not natives of this county, were — 1 

In 1902, 4 

Li 1903, 5 

If these numbers be taken from the first admissions, as well as the 
workhouse cases, the first admissions would be — 

In 1902, ...... 39 first admissions. 

In 1903, 34 „ „ 

Bearing is mind that the average annual first admissions for the past 
ten years was 51'5, I think we may fairly say there is not much to show 
that there is a marked and steady increase in insanity in this county. 

I believe the chief cause of insanity is heredity. It is often difficult to 
get people to acknowledge that any of their relations were insane, and 
I am quite sure that in a great many instances the causation is heredity, 
although this is not given in the admission forms. 

A larger number of patients come from the southern portion of this 
county than the northern. From enquiries I have made, I believe this 
is, in a great measure, due to the marriages of nearly connected relations 
with the view to keep the farm in the family. I believe that these 
marriages of near relations have been the cause of a great deal of in- 
sanity. 

Marriages into families in which there is insanity or tuberculosis is 
also a great cause of insanity in Ireland. 

I am of opinion that the next greatest cause of insanity is drink, and 
by this I mean, not only persons become insane by drinking to excess, 
but also that many of the children of confirmed drunkards, who are 
saturated with alcohol, become w'eak-minded or insane. 

Bad food, mental anxiety, and religious excitement also cause insanity, 
but in a lesser degree than the former causes. I think it probable that 
in many of these cases the true cause is heredity ; the patient’s mind 
being in a weak, unstable condition, is not able to bear worry and 
anxiety that an ordinary person could withstand, and he breaks down 
under the last straw. 

In many cases of melancholia, religion is given as the cause, especially 
where the patient thinks his soul is lost, or that he is tempted by devils, 
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Kilkenny 

asylum. 


&c. ; but I think that ✓religion is often blamed in the wrong, and that 
the patient would have become melancholic in any case ; the fact of his 
being of a religious turn of mind naturally gives his delusions a religious 
colouring, just as patients suffering from melancholia who are not of a 
religious nature may imagine they are going to be hanged, or are suffering 
from some incurable disease. 


Tea drinking has also been given as a cause of insanity ; and I believe 
that the general opinion is that a good deal of insanity is due to this 
cause, but I was never able to satisfy myself on this point. No doubt, 
excessive tea drinking may cause indigestion and insomnia, and if a 
person be delicate and anaemic, indigestion will help to injure the bodily 
health of the patient. If a person under these circumstances is inclined 
to melancholia, or has insanity in the family, it is more likely his mental 
condition would suffer than if he were in robust health ; but I cannot say 
that I ever met a case where I was satisfied that a person became insane 
through tea drinking, as is often the case with alcohol. 

With reference to emigration, it is no doubt a very serious thing that 
so many men and women in the prime of life should be leaving the 
country. As a natural result, it is more likely that a larger proportion 
of the delicate and unhealthy who are left in the country should get 
married than if there was no emigration, as there is a smaller number of 
healthy young people to choose from. The percentage of insane among 
the offspring of these unhealthy marriages is probably higher than would 
be the percentage of the children of the marriages that would take place 
if the emigrants remained at home ; and in this way it is probable that 
emigration does increase insanity ; also a certain number of those who 
return to Ireland are insane on coming back, or shortly become so. 

There are at present 46 returned emigrants in -this Asylum, most of 
whom have come back from the United States. It is probable that the 
hard work, excitement, and the fierce competition they had to contend 
with was too much for them, and they broke down under the strain. 

in addition to emigration causing an actual increase in insanity, it is 
also responsible for causing an apparent increase. 

As a rule, it is the strong, healthy, and energetic that emigrate, and 
it is not likely that many of these would become insane whether they 
remained in Ireland or not ; the scrofulous and weak-minded, from which 
♦a. 3 1 ? san ® coaie > are at home. Oonsequentlv, even supposing 

that the number that become insane annually remains the same, still, as 
the population is decreasing at the rate of about 50,000 per annum, the 
proportion of insane to sane must increase. 

fnr^irSw 011 ’ 1 WOuld T ] i e . \° T e h 6at that > judging from the admissions 
*, f t-T ?: 1 14 P robaU e m have nearly reached the 

° f m tb<3 0mmt 5 r Kilkenny, and I think it 

probable that tho number of insane will remain stationary, or nearly so. 


I am, Gentlemen, 

Your obedient Servant, 

George J. West, R.M.S. 


The Inspectors of Lunatics. 


Killarney 

ASYLUM. 

Gentlemen — 


Distkiot Lunatic Asylum, Killaeney, 

6th October, 1004. 


l,ave\L e n ol f n!7h 1 ' <1 -l 1 L reWMl ? e tables for the S P ecia:1 Report, Which 
have been compiled with as much care as possible 

occ^rrTduri„^tho I dec n ade™ ry °° nsid6Klbl6 “ ** admissions 

The duration of mental disease is very inaccurately given in tho 
ha?W ,lT7?'/ nd o? ref ol inquiry afterwards elicits that the period 
has been understated in about 50 per cent, of the cases. F 
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2. Proportional Age. — With little variation, the largest number of first 
admissions are aged between 20 and 30 years, and again between 20 
and 40. 

3. Probable Cause of Insanity. — Table IV. shows that heredity ranks 
highest, though only those who have had relatives actually insane are 
registered under that heading. If the patients whose progenitors suffered 
from other neurotic disorders were included the number to be registered 
under “heredity” would be largely increased. The number of immediate 
relatives of our patients who, though not insane, manifest defective or 
disordered mental conditions is remarkable. 

3a. Adolescence. — This heading includes many who are guilty of mas- 
turbation, but this vice is not confined to those admitted during adoles- 
cence. The number of men who practice it is lamentably great, and, no 
doubt, it is a large factor in the causation of insanity, especially where 
any hereditary taint exists. 

4a. Toxic. — Alcohol. — This heading has been carefully investigated, and, 
as a direct cause, it does not appear to operate as much as might be 
expected ; but as a grave source of anxiety, woiTy, and misery in families, 
it contributes considerably to increase the number of the insane. For in- 
stance, the wife or daughter of a drunkard will break down under the 
strain produced by the consequences of his neglect of business, mis- 
management, &c. 

46. Toxic. — Syphilis. — This 1 disease is almost unknown amongst the 
class from which the population of this Asylum is drawn. With regard 
to the contention that recovered patients contribute to the increase of 
inmates in asylums, a most careful scrutiny of the records for twenty 
years past fails to reveal the admission of any patient who was born 
after a recovered parent had gone home. Therefore, experience in this 
Asylum gives a negative answer to that question. 

I believe that insufficiency of milk in the diet, especially of children, 
and during the period of growth, and the substitution of white for brown 
bread have an injurious effect on the constitution, indicated, amongst 
other signs, by early decay of the teeth. The excessive use of tea 
amongst females and of tobacco by boys and men probably contributes to 
deteriorate the nervous systems 

Emigration. — Except by the return from abroad of persons who have 
broken down there through the severe struggle and unsuitable climates, 
I cannot trace any appreciable effect from emigration. I am informed 
that those who emigrate continue to help those left behind ; but though 
the effect of emigration may not be at present very perceptible, the 
removal of the young and vigorous must ultimately have disastrous con- 
sequences on the race in Ireland. 

I have the honour to be, Gentlemen, 

Your obedient Servant^ 

L. T. Geiffin, 

Resident Medical Superintendent. 

The Inspectors of Lunatics, Dublin Oastle. 


Beport re Alleged Increase of Insanity in County Donegal. 


Donegal District Asylum, Letterkenny, 


2nd May, 1904. 

Gentlemen — 

I have received your Circular of February 15th, 1904, and I have sent 
you the tables of statistics which you asked for. 

In 1894 I furnished you with a detailed report, re “ The alleged increase 
of insanity in County Donegal.” 

Ten years’ further experience in this district confirms me in all the 
opinions that I expressed then, and in my conclusions. 
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KlLLARNEY 

ASYLUM. 


Letterkenny 

Asylum. 
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Letterkenxy Tlie increase of the Asylum population here has been great. In March, 
s_i;UM. 1890, when I was appointed Superintendent of this Asylum, there were 
then resident 386 patients. Now we have a population of 681, and 
there does not seem to be the least chance of the rate of annual increase 
diminishing. 

Heredity is still the chief cause of insanity in this district ; and I 
regret to say that, on the whole, there seems to be also a larger number 
of cases due to alcohol. 

The average number of cases of first admission are steadily increasing 
here ; and if this is an index of the increase of insanity, then there is 
a decided absolute increase of insanity in this district ; and so my con- 
clusions under this head, made ten years ago, were more than justified. 

There is a great tendency at the present time to lay all the blame for 
the increase in the numbers of the insane in Ireland at the door of 
emigration. 

I think this idea is carried too far. 

The numbers of the insane under treatment are increasing, I believe, in 
every civilized country throughout the world. I do not know of any 
country where the numbers are decreasing. 

It is generally supposed that it is the most healthy in mind and body 
of the Irish peasantry who emigrate. 

If so, the insane Irish in the different, countries to which they go ought 
to be few ; but such is not the case. 

In England and 'Scotland the numbers of Irish in the asylums show, I 
believe, quite as high a proportion to the numbers of Irish resident in 
those countries as those resident in the Irish asylums show to the popula- 
tion of Ireland. 


Again, in the United States, the Irish, unfortunately, show just as great 
a tendency to insanity as at home. 

the “ Jol ™al °i Mental Science,” Vol. I., No. 208, for January, 
1904, on page 141 the following statement is made : — • 
r j. Burr l} as also studied the question of the geographical 

distribution of insanity in his paper on the fluctuation of insanity in 
Connecticut. .... In Connecticut the Irish seem to be the special 
lictims of insanity, a fact which was pointed out by Sanborn for 
Massachusetts many years ago, and which, I think, agrees with the con- 
ditions on their native soil. It is a little curious, however, that the 
Irish immigrants to this country should show so large a percentage 
being, as they must be, the more active and healthy of the race. We 
should look for more insanity to be left behind in the old country, where 
intermarriage aud the culling out of the more vigorous would have its 
effect , tut it is a fact that m tins country the Irish are notably numerous 
amongst the asylum population ” 

That backs up my opinion, given ten years ago, that 70 per cent, of 
the insanity in this district is due to heredity 6 ^ 

wifi! J?°. °l nnot .’ ™ f f r *"nately for themselves, leave this 

heieditary taint behind them m Ireland, and they develop it kbroad, just 
as they would have developed it at home, if they had remained in Ireland. 
Emigration may not be, therefore, such a curse to the country after all ; 
asvlimt^ LI the insane Insk who are in English, Scotch, and Colonial 

Irish asvl™. ri 6 asy ;'™ s “ f ««= United States, were now resident in 
Irish asylums, the cost to the rates could not be borne by the ratepayers. 


I remain, Gentlemen, 

Tour obedient Servant, 


The Inspectors of Lunatics, 

The Castle, Dublin. 


E E. Moore, R.M.S. 
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4 £ 


Limerick District Lunatic Asylum, limerick 

asylum. 

3 rd March, 1904. — 


Gentlemen — 

In compliance with your Circular of the 15th February, 1904, I beg 
to forward enclosed Statistical Tables, together with my observations 
thereon. The tables have been compiled with care and accuracy, as far 
as the information derivable could be obtained. 

In reviewing the tables, which form the ground work of this Report, 
there is evidence of an increase of 67 patients, or 12 per cent., during the 
decade in the area comprising the Limerick district. 

The admissions during the ten years ending 31st December, 1903, 
amounted to 1,303, which include 7 persons not insane ; the discharges 
726, and the deaths 506. The discharges and deaths together account for 
94 per cent, of the admissions. The number resident on the 31st Decem- 
ber, 1893, was 555, and on the same date in 1903, 626 — an increase of 71. 
The daily average number during the same period advanced from 559 to 
625 — an increase of 66. 

1. (a.) The total admissions for the ten years ending 31st December, 
1903, amount to 1,303, viz. : — First admissions 1,021 (which include seven 
persons not insane), or 78‘4 per cent. ; not first admissions, 282, or 21*6 
per cent. The importance of first admissions is indicated by the fact 
that they are the only true criterion of an increase of insanity, as any 
admissions, save under this heading, have no bearing on the subject. 

As regards the duration of the disease in first admissions, in 818, or 
81 per cent., out of the total, 1,014. it had lasted under one year ; in 63 
two years and under five years, in 75, five years and over. The recogni- 
tion of the great importance of early treatment of the insane is becoming 
better known and appreciated by the general public. Nowadays, asylums 
are not looked on merely as places of detention, but as hospitals 
for curative treatment. This is evidenced by 81 per cent, of the first 
admissions having been sent in for treatment within twelve months of 
the attack. 

(&.) The total number admitted from workhouses amounted to 273, 
viz.: — First admissions, 222; re-admissions, 51. As regards the dura- 
tion of the disease in these cases, in 178 it bad existed under one year ; 
in 14, one year and under two years ; in 9, two years and under five 
years ; and in 21, five years and over. 

(c.) The number of congenitals for the decade amounted to 31, the 
majority of whom have been discharged to workhouses, and re-admitted 
on more than one occasion. In 25 of these cases the age was over 
20 years. 

2. With reference to the proportional age distribution, there has been 
scarcely any change in the decade, the average being 37 in the case of 
the males, and 39 as regards the females. 

In 1894 the average ages were 37 and 36 respectively, while in 1903 the 
figures were, 39 for the males and 40 for females. In this district the 
age distribution seems to have no practical bearing on the general ques- 
tion of increase of insanity. 

3. “Heredity” is the assigned cause in 392 cases, or 30 per cent, of 
the admissions. I have no doubt that the proportion is even larger, as 
I have found in numerous cases an absolute denial that there was any 
family history of insanity. Frequently the first intimation of the 
hereditary taint is incidentally mentioned by some one from the same 
locality who is visiting relatives at, the Asylum. During the period 
under review, numerous instances of fathers and mothers and children, 
brothers and sisters, have occurred among the admissions. “Worry and 
shock” are the causes given in 256 cases, or nearly 20 per cent. ; 
“Critical periods of life,” 62; “Alcohol,” in 116 cases,' or nearly 9 per 
cent, of the admissions ; “ Other Toxic Diseases,” 16 ; “ Other Physical 
Diseases,” 99; and “Unknown,” 324. or nearly 25 per cent. In con- 
nection with the latter heading, having regard to the unsatisfactory in- 
formation afforded in a large majority of the admission forms, as to the 
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L AsYu;if ; P r °bable cause of insanity, much light might be thrown on the subject 
— if the Local Government Board requested dispensary and workhouse 
medical officers to afford the fullest information obtainable in the medical 
certificate, in the same manner as clerks of petty sessions are required 
to furnish particulars of the financial circumstances of the patient, &c. 
In some cases this information may not be available, owing to the absence 
of relatives or friends, but in the vast majority of cases someone is 
always present at the committal of the patient who could supply the 
necessary information. 

4. Dietary is a matter of importance, and in this respect there has 
been a great change in recent years — porridge, milk, and potatoes have 
been largely replaced by tea with the majority of agricultural labourers. 
No doubt excessive tea drinking is injurious ; but that it is a factor to 
the extent attributed requires, in my opinion, fuller and more authentic 
confirmation. 

5. Of the number resident on the 31st December, 1903, 45 were re- 
turned emigrants, and 26 sailors and soldiers, who had service abroad. 
Emigration, undoubtedly, is a reason for the increase of insanity to a 
marked degree, considering that from the year 1853 to the 31st March, 
1901, 3,846,393 emigrants left the country, of whom four-fifths were 
between the ages of 15 and 35. Thus the country has been drained of its 
youth, and, having regard to this fact, I do not think that sufficient 
attention has been given to the tendency to the depreciation both of the 
physical and mental condition of the old people remaining. Relative 
to emigration from this district, from the 1st May, 1851, to the 31st. 
December, 1902, 180,343 left, which number is considerably more than 
the population of the city and county, viz. : — 146,098, at the end of the 
last Census. 

The annual exodus for the twenty years ended 31st December, 1901, 
amounted to 14'7 per 1,000 of the population. In this respect it is satis- 
factory to note that there has been a large decrease during the last 
decade, the numbers being 14,426, as compared with 33,081 in the pre- 
ceding ten years. 


I am, Gentlemen, 

Your obedient Servant, 

Edwd. O’Neill, 

Medical Superintendent. 

The Inspectors of Lunatics, Dublin Castle. 


Londonderry District Lunatic Asylum, 

Asylum. 

— Londonderry, 20 th April, 1904. 

Gentlemen — 

In accordance with your Circular Letter, 99/1903, dated 15th February, 
1904, I beg to state that I forwarded the statistics required in it on 16th 
March last. 

It will be observed from these that the increase of insanity in this 
district is not great. Taking the first admissions, 1903 only shows an 
increase of seven as compared with 1894 ; the total number on the 
Asylum books only showing an increase of 63 for the period of ten years 
under review. 

As to the probable causes of insanity, taking the total admissions, 
Heredity accounts for 30'2 per cent. ; Worry, 24'5 ; and Alcohol, 16'8. 

Accepting heredity as a cause for insanity, it follows that the free 
discharge of patients, as is generally followed of late, leads to the birth 
of children with tendency to nervous disease and insanity. I have not, 
however, been able to trace an instance of an insane patient here being 
the offspring of a discharged recovered inmate, born after such discharge. 
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It is very likely that children of this class have and will become insane. Lo ^ s °*ro® RRY 
While on the subject of heredity, I may add, that I have at least twenty- — 
six patients in the Asylum either the children of parents who are or were 
in the Asylum, or the parents themselves of children who are or were 
inmates here. 

Worry and the anxieties of life have increased of late among all classes, 
and are, in my opinion, a very large probable cause of mental disease. 

Alcohol, particularly of bad quality and taken, as is frequently the 
case, without food, is a very frequent exciting cause ; it acts in many 
cases most injuriously, even in small quantities, on a not well-balanced 
mind. 

Ether drinking still exists in this district, but to a much less degree 
of late. 

Patients considered suitable for care at home have been freely dis- 
charged here. The result has not been encouraging, as many of them, 
from various causes, are sent back to the Asylum, with possibly less hope 
of permanent improvement. 

Admission from the workhouses in this district has been general, unless 
exceptional circumstances prevented it ; as a consequence, there are not 
many insane inmates remaining in the four workhouses in this county. 

During the ten years reported on there has not been any marked 
change in the ^habit ” or “dietary” of the people to note as a probable 
cause of insanity. 

Londonderry being a port of call for emigrants, for some time a number 
of this class, either returning or on their way out, were admitted to this 
Asylum, being committed from the city, where they were landed as in- 
sane. Of late such has not occurred, the reason I have been told being 
that emigrants taking ill en route are now sent to the district they 
properly belong to ; of this, however, I have no actual proof. 

The free emigration of the strong and healthy class must leave a large 
proportion at home of those physically and mentally weak, and, con- 
sequently, not so well fitted to fight the battle of life. 

I remain, 

Your obedient Servant, 

Ohas. E. Hetherington, 

Res. Med. Supt. 

The Inspectors of Lunatios, Dublin Castle. 


District Asylum, Maryborough, 

3rd October, 1904 


Maryborough 

asylum. 


Gentlemen — 

In compliance with your Circular of the 15th February last, No. 
99/1903, Misc., re increase of insanity in Ireland, I have the honour to 
report that the principal causation of the increase coming under my notice 
is as follows : — 

Hereditary, change of dietary, intemperance, excessive use of tobacco, 
accumulation in asylums of chronic cases, intermarriage, the number of 
cases now sent from workhouses, and many sent to asylums, who would 
formerly be detained in their own homes ; emigration of the young and 
healthy, leaving the weak and delicate, who are not equal to the strain, 
and eventually drift to workhouses and thence to asylums 


I have the honour to be, Gentlemen, 

Your obedient Servant, 

J. H. Hatchell, 

Res. Med. Supt. 

To the Inspectors of Lunatics, 

Dublin Castle. 


Printed image digitised by the University of Southampton Library Digitisation Unit 



46 Appendix to Supplement to Fifty-fourth Report on District, [App. H. 


Monaghan. 

asylum. 


District Lunatic Asylum, Monaghan, 
6th March, 1904 


Gentlemen — 

In compliance with your Circular, No. 99/1903, of 15th ultimo., I 
beg to forward herewith Tables I., II., III., and IV., which have been 
prepared as carefully as the information at my disposal affords. 

With regard to increase of insanity in this district the rate has been 
20*8 per cent, annually. 

Probable Causes of Insanity .— I observe that under the head “Hereditary” 
the percentage amounts to 28' 7. There is only one case of the admission 
of a patient descended from a former inmate of the Asylum who had been 
discharged recovered — that of , who, on 2nd July, 1902, was trans- 

ferred here from Lanark Asylum upon a removal warrant, whose father, 

, was discharged recovered on 20th June, 1873. The age of his 

son on admission is given as 23 years. Father and son are at present 
inmates. 

I am not aware of any important change that has taken place in the 
habits or dietary of the people of the district generally. 

With regard to the population, I have taken the decrease from 1891 to 
1901, and assumed an average annual decrease of 2,597 throughout the ten 
years dealt with. 


Year. 

Total Number 
of First 
Admissions, 
exclusive 
of Admissions 
from Work- 
houses. 

Ratio of 
Admissions 
per 10,0U0 
to estimated 
Population. 

| 

Total 
Numbers 
remaining at, 
close of each 
Year. 

Ratio 

remaining in 
Asylum to 
per 10,000 
of estimated 
Population. 

1891, 



100 

53 

650 

342 

1895, 



105 

56 

674 

359 

1896, 



121 

65 

720 

389 

1897, 



103 

56 

735 

403 

1898, 



101 

56 

760 

422 

1899, 



111 

G3 

778 

439 

1900. 



85 

49 

801 

458 

1901, 



94 

55 

821 

477 

1902, 



112 

66 

868 

512 

1903, 



92 

55 

858 

514 

Mean for the 10 years. 


1024 

57 

7665 

431 


I am, Gentlemen, 


The Inspectors of Lunatics, 
Dublin Castle. 


Tour obedient Servant, 

Ed. Taylor, R.M.S. 
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99/3.— 1/10/04. 


District Asylum, Mullingar, 

4th October , 1904. 


I am in receipt of yours of 1st inst., and in reply, beg to say that I 
have given the greatest care and attention in preparing the Tables of 
Statistics relating to this matter ; otherwise I have nothing to add to my 
Report of 1894 on this same subject. 


I am, Gentlemen, 

Your obedient Servant, 


The Inspectors of Lunatics, 
Dublin Castle. 


Arthur Finegan, 


R.M.S. 


Office of District Asylum, 

Omagh, 1st July , 1904. 

Gentlemen — 

In reply to your Circular of 15th February, 1904, and your request 
that I would report on the increase of insanity in this district — composed 
of the two comities of Tyrone and Fermanagh — 1 beg to submit the fol- 
lowing, giving you a table showing the admissions, discharges, and deaths, 
the number of patients remaining on the 31st of December of each year, 
and the daily average number resident ; also a return of the first admis- 
sions and re-admissions for each year. 

From the table, you will see that the admissions in 1894 numbered 
189, for the next four years there was a decrease, in 1899 there was an 
increase of 10 on the admissions for 1894, a decrease of 6 for 1900, of 12 
for 1901, with an increase of 5 for 1902, and 6 for 1903. 

Now, taking the daily average number for the decade, there was an 
increase of 102. 

Taking the first admissions, there was a decrease of nearly three during 
the first half of the decade, as compared with the admissions in 1894 ; 
but an increase of 12'8 on the second half of the decade. 

In the year 1897 we had a very severe epidemic of influenza, which told 
very severely on the general health of our patients, and greatly increased 
our death-rate ; as this was general throughout the district the people 
suffered much, and where there was a neurotic tendency, mental trouble 
followed, thus increasing the admissions. 

I regret to say tubercular disease and phthisis have increased greatly 
within the decade ; and whereas I was able to report in 1890, that these 
—the great scourges of Irish asylums — had not been the chief factors in 
our death-rate, I now have to report that they are the chief factors. 

With reference to the question of heredity as a cause, and the state- 
ment that an increase under this head is traceable to the improved treat- 
ment of modern times, the records of this Asylum would not tend to 
prove the correctness of this statement. 

Anything which tends to lower the vital powers is, in the case of 
neurotic persons, a predisposing cause ; and many, I believe, are rendered 
unable to bear the strain of life from insufficiency of nourishing food. I 
consider . the food of the labouring class- many tradesmen, and small 
farmers is not sufficient to raise a strong and healthy race. 

Emigration, by leaving the sick and weakly while the strong and 
healthy leave the country, also tends to lower the physical powers of 
the rising generations. 

Intermarriage between neurotic persons will also increase the liability 
to a neurotic race. 

I cannot say that the increase of patients in asylums is entirely due 
to a great increase of insanity in the country ; I believe it is largely duo 
to the fact that asylums have become very popular among the. peonle, 
not as they were years ago, when to have a member of the family in an 
asylum was looked on as a great disgrace. Now persons are freely sent 
to asylums that would have been kept at home ; partly because they are, 


Mullingar. 

Asylum. 


Omagh 

asylum. 
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Omagh 

asylum. 


owing to old age or other infirmities, troublesome or unable to help in 
the struggle for life. This may be accounted for partly owing to the 
strong and healthy members of the family having left the country, leaving 
weak and delicate persons behind, who have quite enough to do to attend 
to their own wants. 

The re-admissions to this Asylum will show a large number returned, 
because their friends were unwilling to take care of them, or were not 
in a position to do so. 

If more information could be supplied on admission forms and war- 
rants it would be of much advantage to the service. Perhaps you could 
bring this matter before the Government, and have alterations made. 


I remain, Gentlemen, 


Your obedient Servant, 


To the Inspectors of Lunatics. 


Geoege. Edwd 


Caere. 


Omagh District Asylum. 


Year. 

Admissions. 

Discharges 

Deaths. 

Remaining. 

Daily Average 
Number. 


M 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1894 

122 

67 

189 

78 

39 

117 

33 

29 

62 

338 

261 

599 

329 

262 

591 

1896 

96 

76 

171 

60 

29 

89 

45 

34 

79 

327 

273 

600 

330 

265 

595 

1890 

97 

77 

174 

68 

33 

101 

32 

31 

63 

323 

285 

603 

326 

281 

607 

1897 

87 

86 

172 

53 

34 

87 

50 

46 

96 

307 

290 

597 

313 

279 

592 

1898 

96 

76 

171 

55 

26 

81 

24 

43 

67 

324 

296 

620 

312 

292 

604 

1899 

106 

93 

199 

47 

45 

92 

40 

36 

76 

343 

308 

651 

338 

299 

637 

1900 

106 

78 

183 

64 

3G 

100 

35 

43 

78 

349 

307 

656 

350 

311 

661 

1901 

99 

78 

177 

65 

28 

93 

36 

34 

70 

347 

323 

670 

350 

317 

667 

1902 

119 

75 

194 

62 

32 

94 

38 

41 

79 

366 

325 

691 

354 

326 

680 

1903 

110 

85 

195 

72 

45 

117 

31 

36 

67 

373 

329 

*702 

366 

327 

1693 


* An increase of 103 in 10 years. fAn increase of 102 in 10 years. 


Year. 

First Admissions 

Re-AdmisBions. 

First Admissions. 

Males. 

Fe- 

males. 

Total. 

Males. 

Fe- 

males. 

Total. 

1894. . 

74 

54 

123 

48 

13 

61 


1895. . 

G3 

58 

121 

33 

17 

50 

Decrease of 7 on 1891- 

1896, . 

64 

64 

128 

33 

13 

46 

— 

1897. 

56 

66 

122 

31 

19 

50 

Decrease of 6 on 1894. 

1898, . 

73 

54 

127 

23 

21 

44 

Decrease of 1 on 1894. 

1899, . 

70 

72 

142 

36 

21 

57 

Increase of 14 on 1894. 

1900, . 

75 

61 

136 

30 

17 

47 

Increase of 8 on 1894. 

1901, . 

73 

58 

131 

26 

20 

46 

Increase of 3 on 1894. 

1902, . 

91 

60 

151 

28 

15 

43 

Increase of 23 on 1894 

1903, . 

84 

60 

144 

26 

25 

51 

Inorease of 16 on 1894. 


mere was a /ailing- off of an average of 3 yearly for first half of decadi 
but an increase of 12-8 yearly on second half of decade on admissions in 1894 . 
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Richmond Disteict Asylum, 

Dublin, January 17th, 1905. 


Richmond 

Asylum. 


Gentlemen — 

I have the honour to furnish you herewith the Statistical Tables 
called for in your Circular Letter of February 15th, 1904, compiled 
accurately from the Asylum records when the latter bear upon the ques- 
tion dealt with. The medical statistics have been prepared as carefully 
as the peculiar difficulties of the question have permitted. With regard 
to causation, it is to be regretted that it has not been the rule hitherto 
in preparing the yearly tables to admit more than one cause. Treating 
of numbers as great as we have to deal with in this Asylum, extending 
over so long a period, it has been very difficult to weigh" again the vary- 
ing factors of etiology in such a manner as to arrive in any considerable 
proportion of cases at readjustments of any practical or scientific value. 
The opportunity has often long gone by when enquiries could be prose- 
cuted with any chance of success as to the less obvious casual elements 
of cases. 


The following observations occur to me with regard to the increase of 
insanity in this district. 

While it would be improper here to discuss the modem theories of 
“precocious dementia,” with which you are, of course, familiar, and 
while my experience does not lead me to accept the notion that there is 
a distinct disease which can be properly placed under this rubric, I liavo 
always pointed out the importance of observing that mental unsoundness, 
which appears to be due merely or chiefly to the strain which is put upon 
the system by the occurrence of puberty or adolescence (inevitable phy- 
siological changes which the normally constituted organism must be able 
to endure with safety, though with whatever commotion), is in itself an 
indication that there is a defect in what might perhaps be called, without 
too much vagueness, the dynamics of development We, therefore, find 
that a preponderance of the cases breaking out without well-marked 
exogenous cause in the time of late boyhood or early manhood are cases 
m which there is some strong hereditary tendency, or cases that are 
stigmatised from the first either by definite physical defects and mal- 
formations, or by distinct nervous instability. These are, in other words 
cases of constitutional or primordial predisposition. 

It wiJ be evident to you that the drift of these remarks is in the 
direction of searching through the statistics of cases breaking out in early 
life for any indication of a real tendency to increase of occurring in- 
sanity ini the population. 

Now, examining the cases of the patients admitted during the eighteen 
years from 1886 to 1903, inclusive, one finds that the propor- 
tion of those who were admitted between the ages of 15 and 
30 years has not increased. On the contrary the tendency has been to- 
wards a relative diminution of this number. In the year 1886, 32-6 per 
cent, of all the admissions were between the ages of 15 and 30 ; in the 
year 1902, though the total number of admissions compared/ to 1886 was 
as 3 to 2, the proportion of these who were between the a.rres of 15 and 30 
had sunk to 28-9 per cent. In 1903, with a slightly diminished number 
o f admissions compared to 1902, the proportion between the ages of IS 
and 30 had further decreased to 28' 1 per cent. b 

This method of reckoning is somewhat crude, but, far as it goes it 
has this method of exactitude, that it is not open to the objections of 
fanciful diagnosis or doubtful causation. The stated ages of young per- 
sons may be accepted as being, on the whole, sufficiently correct. There 
is, of course, a fallacy, tat it is one which does not invalidate, nay, rather 
enforces, the view which I suggest. The number of congenital cases of 
mental unsoumdness admitted lias been constantly increasing since 1886. 
blow the majority of such cases are admitted under 30 years of age. If 

F 
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Richmond these cases were subtracted, it would be found that the decrease in the 
Asylum. proportion of persons coming under treatment between the ages of 15 
and 30 in later compared with former years, would be even greater than 
that shown in the percentages above given. 

With regard to cases of senile decay, it is to be noted that the statistics 
of probable causes (Table IV.) show that senility was attributed as cause 
in 15 admissions, out of a total of 445, in the year 1894; in 56, out of a 
total of 658, in 1903 ; and in 62, out of a total of 662, ini 1902. Thus 
the increased admission rate of senile cases is evident. This is also 
shown by an examination of the ages on admission, taken over a longer 
period. Persons aged over 50 on admission constituted 15’2 per cent, of 
the total in 1887, and had risen to 23'6 per cent, in 1902. 

These facts may be probably taken, not as indicating an increase of 
senile insanity in the population (though if such did occur it would not 
necessarily bo of very grave import), but merely as showing that old 
people suffering from mental decay, who would have been kept at home 
or in a workhouse a generation ago, are now sent to asylums, owing 
perhaps in part to increasing confidence in the latter institutions, and in 
part to the fact that augmented accommodation is taken advantage of. 

The admission rate of cases of congenital mental deficiency has 
decidedly increased during the last eighteen years, as has already been 
incidentally mentioned. In 1886, with a total of 438 admissions, these 
cases only numbered 10 ; in 1903, with a total of 658 admissions, they 
numbered 43. In the intervening years the increase has been, on the 
whole, steady, though with occasional leaps upward. Thus, in 1898, with 
a total admission of 494 patients, these cases numbered 64. 

I am disposed to attribute the increased rate of admission for this class 
largely to two reasons. The public conscience, though singularly in- 
sensible in Ireland to the claims of this unhappy class, has undergone a 
sort of partial awakening, and it has become felt that the provision made 
for idiots and imbeciles in the workhouses is hardly adequate to their 
needs. The same reason applies, though in a less degree, to idiots and 
imbeciles formerly kept at home. Accordingly, cases of the less extreme 
forms of these ailments, both from home and from workhouses, are now 
sent to asylums : such cases as would, at an earlier time, have even 
escaped registration altogether, at least during their youth and while 
they remained in any degree fairly manageable. 

Secondly, the knowledge that additional accommodation had been pro- 
vided for the insane in the district undoubtedly acted here, as in the 
case of the senile, in producing an influx into the Asylum. 

Accumulation through lowered death-rate accounts for a considerable 
increase in numbers in this Asylum. In 1886, the death-rate on daily 
average number resident was 14 8 per cent. It has never since risen to 
nearly so high a figure, save in 1894, when the Asylum was devastated 
by an epidemic of beri-beri. Since 1895 it has remained low for a city 
asylum, receiving so large a number of invalids. In 1898 it was only 
7 per cent. In 1902 it rose to 10 per cent., owing to the great number 
of old and debilitated persons admitted from workhouses and elsewhere 
that year. In the remaining years it has been between 7 and 8 per cent., 
varying from 7‘1 to 7'9 per cent. The very materially reduced propor- 
tion of deaths compared with that of earlier years in itself accounts for 
most of the annual increase in the number of patients remaining in the 
Asylum. An apparently small decrease in the percentage of deaths 
amounts to a considerably gross figure when the total runs from 1,500 
to 2,500. 

I never have been able to see any reasonable grounds for the belief 
that curative treatment in asylums somehow aggravates the burden of 
insanity. I take no count of the contemptible popular prejudice against 
everything connected with asylums, which still prevails, and is merely 
the modern obverse of the ancient hatred and dread for the insane them- 
selves. The facts shown in Table I. are rather striking. In the year 
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1894, the total admissions numbered 454, the first admissions 352, the 
re-admissions 102. In 1896, the total admissions were 444, the first 
admissions 344, the re-admissions 100. In that year the total were fewer 
than in any other of the ten years given in the table in question. On 
the other hand, the year 1902 presented the greatest number of total 
admissions, 662 ; of which 561 were first admissions and 101 were re- 
admissions. Going back to the earliest year of which I have personal 
cognisance in this Asylum, namely, 1886, one finds that the total admis- 
sions were 438, including 347 first admissions and 91 re-admissions. It 
may be said that at that period the records were not as carefully kept 
as they hgye. been of recent years, so that the closeness of the numberp 
of re-admissions is the more remarkable. It suggests that the number of 
recurrent cases is wonderfully fixed, and as these cases must bear a cer- 
tain proportion to the whole number of the insane population, it may be 
inferred from these figures that the latter quantity is not increasing. 

On the other hand, if anyone were prejudiced in favour of asylums, it 
might fairly enough be argued that the lessened proportion of re-admis- 
sions is due to improving methods of treatment, effecting more permanent 
cures. 

With regard to the great question of heredity, it is easy to attribute 
an undue importance to this factor. I do not go so far as to deny, as 
some have done in modern times, that it is a factor at all, but I must 
point out that it is extremely indefinite. With a disease so common as 
insanity, if those who are hereditarily tainted constituted a distinct class, 
that fact would soon be patent to the world. But they do not ; and this 
suggests that the incidence of insanity is scattered pretty generally 
through the population. It is true that the more carefully one examines 
into the family history of sufferers from mental unsoundness the more 
sure one is to come across cases of mental and other nervous diseases. 
But, on the other hand, when one has an opportunity of examining a 
family history, starting from a person who is not of unsound mind, one 
comes across mental and nervous disease quite in a similar way. Indeed, 
as far as I am able to judge, facts bear out speculation, and everyone 
has insane relations, nearer, as the case may be, or more remote. 
Heredity would be much more often assigned to insanity than it is, were 
it not for the reticence and the ignorance of relatives, but this would 
make little difference in the nature of the problem. Of course, no 
clinical observer of experience has failed to recognise families in which 
the liability to insanity is strong, and even tends to increase, till it 
terminates in the destruction of the stock. But in the majority of cases 
heredity can hardly be regarded as more than a disposition, common to 
our race, a little stronger in one than in another, and usually requiring 
some second or contributing agency to make it operative. 

The statistics given in Table IV., under the heading of heredity, can- 
not be quite accurate, as may be gathered from what lias been said above, 
but the tendency has been to give greater weight to heredity as the years 
went on, and no increase under this head has been noticeable. Now, 
with regard to the specific question as to whether an appreciable increase 
in the number of the insane has been brought about through the dis- 
charge of recovered patients who have then propagated the species, re- 
producing their kind, I have only to say that neither the statistics of this 
Asylum nor the facts of my own experience give any support to this 
notion. The number of patients admitted to the Asylum who have had 
insane ancestors treated here or elsewhere is far too small to support 
any such belief. On the contrary, one or two striking facts recur to my 
mind which point towards a very opposite conclusion. About nine-and- 
twenty years ago a married woman, scarcely twenty years of age, was 
admitted to an asylum with which I was then connected, suffering from 
puerperal insanity following the birth of her first child. She made a 
good recovery then, was discharged, bore several children, and had re- 
peated attacks of insanity, some puerperal some not. She was admitted 
to this Asylum lately suffering from an attack of acute mania, in which 
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Richmond 

Asylum. 


Sligo 

Asylum. 


she died. The immediate cause attributed, and I think truly, to this 
illness, was worry over the seduction of a daughter. Now, many of this 
poor woman’s children have passed the age at which she first broke down, 
and none have as yet become insane. It is very notable that her 
daughter, above referred to, was able to withstand the cause that pro- 
duced the mother’s earliest breakdown, namely, first childbirth ; although 
in the daughter’s case this was aggravated by the shame, &c., of seduc- 
tion, and by maternal taint. 

Three members of a certain family have been patients in this Asylum 
within the last thirty-two years. One was a puerperal case ( primipara ), 
in the other two drink was a contributing agent. All three recovered ; 
all three have large families of healthy children, some of whom have 
now passed the ages at which their parents broke down. None of the 
existing generation have shown any mental disease or defect. 

I have the honour t; be, Gentlemen, 

Your obedient Servant, 

CoNOLLY NORMAN. 


To the Inspectors of Lunatics, 
Dublin Castle. 


District Lunatic Asylum, 

Sligo, 4f7r March, 1904. 

Report of the Resident Medical Superintendent concerning the causes 
of the increase in Lunacy during the ten years ended the 31st Decem- 
ber, 1903. 

'Heredity . — -I have nothing to add to my observations mad© in the 
Return of 1893, except with reference to the increase under this head, 
due to the improved asylum treatment. 

I have been able to identify only two cases of patients who were chil- 
dren of former patients who had been discharged from this Asylum. 

Dietary . — I have nothing to add to my observations under this heading 
made in the Return of 1893. 

Emigration . — In addition to what I have already said under this head- 
ing, there appears to be an increased tendency on the part of relatives 
to send to the Asylum the members of the family who become mentally 
affected through old age. 

The removal of the youthful and strong through emigration leaves the 
feebler members at home to continue the race, and this, of course, tends 
to the production of a degenerate race, bodily and mentally ; but this 
is only a general conclusion, and I have no knowledge of specific cases 
to support it. 

*?v? re are P resen ^ * n th® Asylum, eleven men and five women who 
had been, according to their own account, in asylums in America. 

JosEpn Petit, 

Resident Medical Superintendent. 


[Table 
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Return showing the Average Age of Lunatics Admitted, Sligo 
Recovered, and Died during Ten Years ended 31st December, Asylum. 
1903, and of those Remaining on the 31st day of December in , 

each year. 


Year. 

Admissions. 

Discharged 

Recovered. 

Deaths. 

Remaining 
on 31st December 
of each year. 


Males. 

Females 

Males. 

Females 

Males. 

Females 

Males. 

Females. 

1894, 

37 

33 

41 

36 

38 

57 

42 

43 

1895, 

36 

36 

39 

35 

45 

48 

42 

43 

1896, 

39 

35 

38 

32 

36 

36 

43 

44 

1897, 

35 

31 

38 

37 

42 

46 

42 

44 

1898. 

36 

32 

35 

30 

44 

47 

42 

43 

1899, 

37 

39 

37 

34 

44 

40 

43 

44 

1900, 

39 

37 

36 

35 

44 

44 

44 

44 

1901, 

39 

39 

40 

34 

48 

45 

44 

45 

1901, 

38 

39 

39 

38 

46 

40 

44 

46 

1903, 

39 

37 

37 

32 

44 

46 

43 

45 


Gentlemen — 


District Asylum, Waterford, Waterford 

February 27th, 1904. Asylum. 


In reply to your Circular, dated February 15th, 1904, I beg to for- 
ward the accompanying series of Statistical Tables, Nos. I. to VII., and 
also supplemental Tables A, B, C, D, bearing on the question of the 
alleged increase of insanity in this district. 

On December 31st, 1893, there were (as shown in Table A) 378 patients 
in this Asylum. The census of the population of the County and City of 
Waterford was estimated at the Census in 1891 to be 98,251 ; therefore, 
for every 10,000 of these, there "were 34- 4 insane persons. 

During the decade 1894 to 1903, the Asylum inmates increased by 151 ; 
there being on December 31st, 1903, 529 persons under care. 

The last Census, in 1901, showed that the population of the district 
had decreased by 11,064, being now 87,187 ; so that for every 10,000 of 
these there were 60' 6 insane persons, showing an apparent increase of 
22 - 2 in the ratio per 10,000. 

At first it will be thought that there has been a decided increase in the 
amount of insanity in this district, but on reference to Table B, which 
shows the ratio per 10,000 of first adissions for each year from 1894 to 
1903, it will be evident that although there has been a slight increase in 
the ratio of first admissions to the population, it is not sufficient to satis- 
factorily account for the increased number under care ; therefore, the 
increase must be attributed mainly to accumulation, the admissions 
largely exceeding the combined discharges and deaths. 

The proportional age distribution of the inmates of the Asylum is 
shown in Table O, the year 1894 being compared with 1903 ; this shows 
an increase in the ratio of cases up to 15 years of age ; an increase 
between the ages of 15 to 25 ; a decrease between 25 to 45 ; an increase 
between 45 to 65 ; and a decrease on all ages from 65 and upwards. 

Table D shows the admissions, discharges, and deaths for each .ye&T, 
from 1894 to 1903 ; the number resident on December 31st, and the daily 
average number resident each year. 
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■Waterford The probable causes of insanity are shown on Table TV. The inf onna- 
A sylum . tion on p 0 i n t hag been obtained, not only from the admission forms, 
but also from enquiries from the relatives of patients ; and, making 
allowances for the great difficulty there is in obtaining any reliable in- 
formation from the majority of the friends, who are generally poor, un- 
educated people, I believe that this return is fairly accurate. 

The most frequent causes will be seen to be hereditary predisposition 
and alcoholic excesses. 

Of the 950 cases admitted during the ten years, 261 are said to have 
hereditary tendencies, but I am of opinion that, large as this number 
is, amounting to 27 per cent., it would be much increased if more 
accurate information could be obtained. There are a considerable number 
of the patients in this Asylum closely related, and remote degrees of 
relationship are still more common. 

The number of cases due to alcohol is also high ; amounting to 178 for 
the ten years, or 19 per cent. Here, again, great difficulty is experienced 
in getting reliable information. 

I have repeatedly, during my term of office here, for the past six years, 
drawn attention to the prevalence of habits of intoxication as a prolifio 
source of insanity in this district. 

I have not been able to ascertain that there has been any change in 
the habits or dietary of the people that would account for the increase 
in the number of the insane. 

Tables V. to VII., referring to emigration, have been as carefully com- 
piled as the means at my disposal permit. 

Although I have not been able to trace any cases of insanity as directly 
due to the effects of emigration, I am of opinion it has indirectly in- 
creased the number of the insane in asylums, and also, that 
emigration, by the removal of the young, strong, and healthy members 
of the community, has lowered the vitality of the great mass of the 
population, leading to the marriage of persons physically unfit, who are 
likely to transmit tendencies to neurotic diseases to their offspring. 

I am, Gentlemen, 

Tour obedient Servant, 

J. A. Oakshott, M.D., 
Resident Medical Superintendent. 

The Inspectors of Lunatics, 

Dublin Castle. 


Table A. 

Supplemental Tables to those called for and as prepared by Mr. George 
J. Briscoe, Clerk, District Asylum, Waterford. 


No. of Males 
(Insane) 
in Asylum 
31st Dec., 1593. 

No. of Females 
(Insane) 
in Asylum j 
31st Dee, 1893. | 

Total. 

Population 
per 10, COO of the 
Insane in this 
Asylum tuken on 
the Census of 
1891 -98,251. 

206 

172 

378 

884 

No. of Males 
(Insane) 
in Asylum 
31st Dec., 1903. 

No of Females 
(Insane) 
in Asylum 
31st Dec., 1903. 

Total. 

Deduced Popula- 
tion of District 
in 1S01 — 87,187. 

278 

251 

; 

529 

60'6 
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Table B. 

Primary Admissions into Waterford Asylum each year from 1894 to 
1903 (inclusive), showing the Rate per 10,000 of the Admissions 
on the Population of 98,251 for the first seven years and 87,187 
for the three last years. 



Table G, 


Proportional Age Distribution of the Inmates on the 31st Decern- 
her, 1894, and 31st December, 1903 ; proportion per 10,000 of the 
Inmates of all ages. 


Ages. 

Inmates resident 
31st December, 1891. 

Proportion per 10,000. 

Males. 

Females 

Total. 

Moles. 

Females 

Total. 

0 to 16 

_ 

1 

1 


55 

26 

15 to 25 

13 

15 

28 

622 

824 

716 

25 to 45 

118 

90 

208 

6,646 

4,945 

5.319 

<5 to 65 

52 

56 

108 

2,488 

3,077 

2,762 

65 and upwards, 

2J 

20 

46 

1,214 

1,099 

1.177 

Total, 

209 

182 

391 

10,000 

10,000 

10,000 


Inmates resident 





31st December, 1903. 

Proportion per 10,000. 

Ages. 








Males. 

Females. 

Total. 

Males. 

Females 

Total. 

0 to 15, . 








1 

1 

2 

36 

40 

38 

15 to 25 

32 

32 

64 

1,150 

1,298 

1,180 

25 to 45 

153 

109 

262 

6.502 

4,322 

4,959 

15 to 65 

76 

85 

161 

2,730 

3,380 

3,061 

65 and upwards, 

16 

21 

40 

676 

960 

762 

Total, . . 

278 

251 

629 

10,000 

10.000 

10 000 








■ i ■ 


55 


Waterford 

Asylum. 
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Waterfobd Table D. 

Asylum. , _ 

Return of Admissions, Discharges, and Deaths for for the len 

Years ending 31st December, 1903, and the Number Resident 
on 3 1st December in each year, and the Average Number Resident 
in each of the years. 


Year. 

AdmisBionB 

Recovered. 

Relieved. 

Not Im- 
proved. 

Not 

Insane. 

Deaths. 

Remaining 
31st December 
in each year. 

Daily 
Average 
in each year. 

M. j F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1894 

37 51 

88 

22 

28 

50 

1 


1 

_ 

1 

1 

11 

11 

22 

209 

182 

391 

205 

178 

383 

1895 

40 38 

78 

17 

23 

40 

1 

4 

5 

- 


- 

15 

17 

32 

216 

176 

392 

209 

179 

388 

1896 

41 1 51 

92 

21 

16 

37 


3 

3 

- 

- 

- 

21 

13 

34 

215 

.195 

410 

217 

182 

399 

1897 

53 | 45 

98 

26 

26 

52 

1 

4 

5 

- 

- 

- 

18 

12 

30 

223 

198 

421 

219 

201 

420 

1898 

49 1 55 

104 

15 

17 

32 

6 

4 

10 

- 

- 


23 

14 

37 

228 

218 

446 

227 

212 

439 

1899 

69 60 

129 

22 

18 

40 

3 

6 

9 

1 

4 

s 


11 

31 

251 

239 

490 

244 

232 

476 

1900 

48 36 

84 

19 

16 

35 

6 

7 

13 

1 

- 

1 

9 

18 

27 

264 

234 

498 

259 

232 

491 

1901 

37 ' 60 

97 

14 

28 

42 

6 

6 

12 

- 

3 

3 

16 

13 

29 

265 

241 


265 

239 

534 

1902 

54 40 

94 

15 

20 

35 

13 

5 

18 

2 

3 

5 

11 

6 

17 

278 

250 

528 

272 

248 

520 

1903 

46 40 

86 

26 

16 

42 

5 

3 

8 

“ 

2 

2 

14 

18 

32 

278 

251 

529 

277 

253 

530 
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TABLE I.— DISTRICT, CRIMINAL, AND PRIVATE LUNATIC ASYLUMS. 

Table showing First Admissions, Re-admissions, and Total Admissions, and Duration of Mental Disease on First Admission, in each 

of the Ten Years from 1894 to 1903. 
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TABLE III— DISTRICT, CRIMINAL, AND PRIVATE LUNATIC ASYLUMS. 
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APPENDIX I. 


TABLE V.— DISTRICT, CRIMINAL AND PRIVATE 
LUNATIC ASYLUMS. 

Table showing the proportion per cent, which each of the probable 
Causes of Insanity amongst the Patients (exclusive of Con- 
genital and Unknown Cases) admitted during each of the ten 
years from 1894 to 1903, bears to the total probable causes. 


Probable Causes of Insanity. 


Year of 
Admission. 

• 

9 

■® 

0 

1. 

•o 

ci 

M 

£ 

'x-a 

nw 

2. 

Critical Periods 
of Life. 

3. 

Toxic. 

4. 

o, Other Physical Diseases 
and Ailments. 

«3 

"o 

(n't 

? Climacteric. 

sA 

‘3 

® 

CO 

(c) 

o 

o 

< 

(n) 

5 Syphilis. 

9 ■ 

.O 

s 

(c) 

§ Puerperal. 

$ Other Fevers. 

•~Q 

O 6? 

K2 

u'd 

ii — 
,o 
(/» 



P.C. 

P.C. 

P.C. 

P.C. 

P.C. 

P.C. 

P.C. 

P.C. 

P.C. 

P.C. 

P.C. 

P.C. 

1894, 


33-7 

- 

17- G 

7-2 

1-5 

4-9 

11-1 

•7 

1-0 

2-2 

1-3 

•1 

15-6 

1895, 


35-3 

15-7 

5-9 

2*2 

4-7 

ICO 

10 

•8 

2-4 

1*3 

•4 

14*3 

1896, 


36-3 

177 

GT 

2-0 

3-5 

152 

1-5 

1-1 

2-2 

•8 

•3 

13-4 

1897, 


36'1 

155 

7 3 

2-3 

5-2 

11-5 

1-7 

•9 

1-9 

•G 

•3 

13-7 

1898, 


376 

13-7 

7-0 

1-5 

5-7 

14-4 

IT 

1-1 

2-1 

•7 

•2 

14-9 

1899, 


37-9 

134 

7-2 

1-7 

61 

14 9 

1-4 

■7 

2-1 

1*0 

I 

13-4 

1900 


357 

13-7 

5-5 

1-6 

59 

16-4 

2-0 

•7 

2*4 

1*3 

•2 

14-4 

1901, 

. . 

37-0 

11-2 

67 

1-6 

6-2 

16*4 

1-3 

•9 

2-1 

•8 

•3 

15-5 

1902, 


34-9 

12-4 

6-3 

1-6 

7-5 

15-8 

1-5 

•9 

2-1 

•8 

•3 

16-7 

1903, 


35-7 

13*7 

G-7 

2-1 

6-2 

14-9 

1’8 

•7 

1-8 

•7 

•2 

15-6 
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TABLE VI.- -DISTRICT, CRIMINAL, AND PRIVATE 
LUNATIC ASYLUMS AND WORKHOUSES. 

Table showing the Total Number of Insane Inmates of Irish Asylums and 
Workhouses on 31st December, 1903, who were Bom outside Ireland. 


Country op Birth. 















1 



Name of 
Asylum. &o. 

England or 
Wales. 

1 

! 

Scotland. 

Ot§ 

•« o 

J 

®o 


British Colonies. 

United States of 
America. 


Other Countries. 

of 

Insane Inmates 
on 

31st December, 
1903, 

who were Bom 
Outside Ireland. 

District Asylums. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M 

F. 

M. 

F. 

Total 

Antrim, . 

2 

3 

4 

1 

- 

- 

2 

1 

- 

- 

- 

- 

8 

5 

13 

Armagh, 

- 

3 

- 

2 

- 

- 

- 

1 

_ 

1 

_ 

_ 

_ 

7 

7 

BallinaBlce, 

1 

- 


- 

- 

- 

1 

_ 

_ 

_ 

_ 


2 

_ 

2 

Belfast, . 

13 

11 

9 

11 

- 

- 

1 

1 

1 

- 

1 

1 

25 

24 

49 

Carlow, . 

1 

1 

- 

1 

- 

1 

- 

1 

- 

- 

- 

_ 

1 

4 

5 

Castlebar, . 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

_ 

_ 

_ 

2 

2 

Clonmel, . 

2 

2 

- 

- 

- 

- 

- 

1 

_ 

_ 

1 

_ 

3 

3 

6 

Cork, 

4 

2 

“ 

1 

- 

_ 

- 

- 

_ 

1 

_ 


< 

4 

8 

Downpatrick, 

1 

- 

3 

2 

- 

- 

_ 

- 

_ 

_ 


_ 

4 

2 

6 

Ennis, 

- 


- 

- 

_ 

_ 

_ 

_ 

_ 

_ 




_ 


EnniBCorthy, . 

- 


- 

- 

_ 

_ 

_ 

1 

_ 

_ 

_ 

_ 

_ 

1 

1 

Kilkonny, 

- 

- 

- 

- 

_ 

- 


_ 

1 

_ 

_ 

_ 

1 

_ 

1 

Killarney, 

- 

1 

- 

- 

- 

- 

- 

1 

1 

_ 

_ 

_ 

1 

2 

3 

Letterkenny, . 

- 

- 

- 

- 

- 

_ 

- 

- 

- 

_ 


_ 

_ 

_ 


Limerick, 

- 


- 

- 

- 

- 

- 

- 

- 

- 

1 

_ 

1 


1 

Londonderry, . , 

4 

1 

- 

3 

- 

- 

- 

- 

1 

1 

_ 

_ 

5 

5 

10 

Maryborough, , 

- 

- 

- 

- 

- 

- 

_ 

- 

_ 

_ 

_ 

_ 

_ 



Monaghan, 

1 

1 

1 

-- 

- 

_ 

_ 

_ 

_ 

_ 

_ 


2 

1 

3 

Mullingar, . , 

2 

1 

- 

1 

- 

- 

- 

- 

3 




5 

2 

7 

Omagh, . 

1 

2 

1 

2 

- 

- 

1 

- 

1 

2 


_ 

4 

G 

10 

Richmond and Port- 
















rane, . , 

10 

8 

4 

3 

- 

- 

4 

2 

1 

1 

- 

4 

19 

18 

37 

Sligo, 

1 

- 

2 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

3 

_ 

3 

Waterford, 

2 

2 

- 


- 

- 

- 

- 

- 

- 

- 

- 

2 

2 

4 

Total District 
Asylums, . 

45 

39 

24 

27 

. 

1 

9 

9 

9 

7 

3 

5 

90 

88 

178 

Central Criminal 
















( Dundrum ), . 

2 

2 

1 

- 

- 1 

- 

- 

- 

- 

- 

1 

- 

4 

2 

6 

Workhouses, . 

2 

6 

3 

1 

- 

- 

2 

- 

_ 

_ 

4 

_ 

11 

7 

18 

Private Asylums, 

15 

10 

3 

3 

- 

- 

1 

1 

- 

- 

3 

6 

22 

20 

42 

Gross Total, . 

64 

57 

31 

31 

- 

1 

12 

10 

9 

7 

11 

11 

127 

117 

244 
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TABLE VII. — DISTRICT, CRIMINAL, AND PRIVATE 
LUNATIC ASYLUMS AND WORKHOUSES. 

Table showing the Total Number of Insane Inmates of Irish 
birth in Iiish Asylums and Workhouses (exclusive of Soldiers and 
Sailors), on 31st December, 1903, who were at any time of their 
lives resident Abroad, and afterwards returned to Ireland, !.<?., 
Returned Emigrants. 


Number of Returned Emigrants Resident 
on 31st December, 1903. 


NAME OF 
Asylum, &c. 

From 

British 

Colonies. 

From 

United States 
of America. 

From 

other Foreign 
Countries. 

Total. 


Males. 

Fe- 

males. 

Males 

Fe- 

males. 

Males 

Fe- 

males. 

Males. 

Fe- 

males. 

Total. 

District Asylums. 










Antrim, .... 

5 

4 

23 

13 

- 


28 

17 

45 

Armagh, .... 

2 

- 

9 

21 

- 


11 

21 

32 

Ballinasloe, . 

8 

- 

87 

85 

- 

1 

95 

86 

181 

Belfast, .... 

6 

2 

24 

10 

4 

- 

34 

12 

46 

Carlow, .... 

1 

- 

19 

11 

- 

- 

20 

11 

31 

Castlebar, .... 

1 

- 

31 

32 

- 

- 

32 

32 

61 

Clonmel, .... 

5 

2 

32 

31 

- 

- 

37 

33 

70 

Cork, . 

1 

- 

14 

9 

- 

- 

15 

9 

24 

Downpatrick, . 

- 

- 

28 

9 

6 

- 

34 

9 

43 

Ennis, .... 

- 

- 

9 

15 

- 

- 

9 

15 

24 

Enniscorthy, . 

1 

1 

22 

5 

4 

1 

27 

7 

34 

Kilkenny, 

- 

4 

30 

12 

- 


30 

16 

46 

Killarney, . , 

1 

i 

41 

32 

- 

1 

45 

34 

79 

Letlerkenny, . 

- 

- 

14 

17 

- 

- 

14 

17 

31 

Limerick, .... 

6 

2 

22 

15 

1 

- 

28 

17 

45 

Londonderry, . 

4 

2 

20 

19 

1 

- 

25 

21 

46 

Maryborough, • . , 

- 

5 

3 

17 

- 

2 

3 

24 

27 

Monaghan, 

17 

- 

27 

26 

- 

- 

41 

26 

70 

Mullingar, , 

5 

1 

49 

40 

4 

2 

58 

.3 

101 

Omagh, «... 

3 

3 

39 

27 

- 

- 

42 

30 

72 

Richmond and Portmne, 

8 

G 

45 

14 

3 

4 

56 

24 

80 

Sligo, «... 

- 

- 

19 

23 

2 

- 

21 

23 

44 

Waterford, . , . 

6 

1 

17 

17 

- 

1 

23 

19 

42 

Total District Asylums, 

79 

34 

627 

500 

25 

12 

731 

516 

1,277 

Central Criminal Lunatic 
Asylum, Dundrum , 

2 


19 

3 

_ 


21 

3 

24 

Workhouses, . . 

2 

2 

46 

58 

1 

3 

49 

63 

112 

Private Asylums, 

11 

G 

G 

1 

4 

9 

21 

16 

37 

Gross Total, . . 

91 

42 

698 

562 

30 

24 

822 

628 

1.450 


Printed image digitised by the University of Southampton Library Digitisation Unit 



APPENDIX I. 


64. Appendix to Supplement to Fifty-fourth Report on District [App. I. 



Printed image digitised by the University of Southampton Library Digitisation Unit 



App. I.] Criminal , and Private Lunatic Asylums in Ireland. 


65 


APPENDIX I. 


TABLE IX.— DISTRICT LUNATIC ASYLUMS. 

Table showing the proportion per cent, which cases of First Attack, 
and other cases bear to the Total Admissions to the District 
Asylums, during each of the ten years from 1894 to 1903. 


YEAH. 

Cases in which the 
Disease had existed less 
than twelve months 
on Admission. 

Cases in 
which the 
Disease had 
existed 
.more tnan 
twelve 

Congenital 

Unknown, 
Not Insane 
on 

Admission, 

Cases of 
First. 
Attack. 

Cases 
which had 
one or more 
previous 
Attacks. 

months 
prior to 
Admission — 
whether 
First Attack 
or not. 

Cases. 

and 

Oases of 
Doubtful 
Insanity. 


P.O. of 
Total 

Admissions. 

P.O. of 
Total 

Admissions. 

P.C. of 
Total 

Admissions. 

P.O. of 
Total 

Admissions. 

P.C. of 
Total 

Admissions 

1894, . 

£60 

18-3 

18-8 

2-0 

4-9 

1895, . 

54-3 

18-6 

195 

2-4 

5’2 

1896. . 

55‘4 

172 

191 

3-5 

4-7 

1897, • 

54-8 

17*0 

20-5 

3-6 

41 

1898, . 

564 

18-0 

17-5 

40 

4-2 

1899, . 

58-8 

14-6 

17-6 

3-7 

54 

1900, . 

56-1 

15-2 

18-7 

4'2 

5*7 

1901, . 

58-1 

141 

18-5 

3*5 

59 

1902. , 

57 1 

161 

18-4 

41 

53 

1903, . 

56-6 

16-4 

174 

3-8 

5-7 


H 
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APPENDIX I. 


TABLE X— DISTRICT LUNATIC ASYLUMS, 

Table showing, in three periods, the Ages of the Patients admitted to 
District Asylums during each of the years from 1890 to 1903. 


YEAR. 

Number of Patients Admitted. 

Under 20 
years of 
Age. 

From 20 
to 

50 years 
of 

Age. 

Over 50 
years of 
Age. 

Age 

Unknown. 

Total 

Admissions. 

18S0, 



214 

2,134 

C53 

64 

3,095 

1891, 



216 

2,117 

629 

48 

3,010 

1892, 



250 

2,157 

719 

55 

3,181 

1893, 



252 

2,207 

690 

58 

3,207 

1894, 



222 

2,234 

735 

38 

3,229 

1895, 



228 

2,270 

685 

33 

3,210 

1896, 



253 

2,256 

784 

36 

3,32 

1897, 



213 

2,313 

732 

27 

3,285 

1898, 



223 

2,407 

795 

44 

3,469 

1899, 



243 

2,442 

815 

49 

3,549 

19C0, 



221 

2,520 

734 

71 

3,546 

1901, 


' • 

208 

2,491 

823 

50 

3,572 

1902, 


■ • 

268 

2,605 

998 

76 

3.947 

1903, 


• ■ 

247 

2,680 

926 

97 

3,950 
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APPENDIX I. 


TABLE XI.— DISTRICT LUNATIC ASYLUMS. 

Table showing, in three periods, the Ages of the Patients remaining 
in District Asylums, on the 31st December of each year from 
1890 to 1903. 


Number of Patients Remaining on 31st December. 


YEAR. 

Under 20 
years of 
Age. 

From 20 
to 

50 years 
of 

Age. 

Over 50 
years of 
Age. 

Age 

Unknown. 

Total 

Number 

Resident. 

1S90, 



292 

7,826 

3,C63 

307 

11,488 

1891, 



308 

8,032 

3,092. 

301 

11,733 

1892, 



328 

8,187 

3,298 

. 

320 

12,133 

1893, 



363 

8,460 

3,370 

241 

12,434 

1894, 



310 

8,534 

3,609 

318 

12,771 

1895, 



334 

8,943 

3,812 

243 

13,332 

1896, 



384 

9,298 

4,125 

234 

14,041 

1897, 



387 

9,649 

4,341 

221 

14,598 

1898. 



421 

10,084 

4,549 

235 

15,289 

1899, 



442 

10,507 

4,712 

248 

15,909 

1900, 



346 

10,714 

5,082 

262 

16,104 

1901, 



355 

10,754 

5,552 

219 

16,880 

1902, 



03 

11,232 

5,713 

232 

17,580 

1903, 



442 

11,433 

6,971 

248 

18,094 
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APPENDIX I. 


TABLE XII.— LUNATICS, IDIOTS, AND INSANE PERSONS 
IN IRELAND, IN 1901. 

Table showing, in so far as can be ascertained, the Nnmber of 
Insane for each County and County Borough in Ireland in 1901 
(distinguishing those in District Asylums from those not in Asylums) 
with the proportion per 10,000 of the Population. [The Inmates of 
Private Lunatic Asylums and those of the Central Criminal Lunatic 
Asylum, Dundrum, County Dublin, are omitted from this Table.] 


Counties and County 
Boroughs. 


Lunatics, Idiots, and Imbeciles. 


Population 


Number 



according 
to the 
Census 

Number 

District 

Asylums 

Chargeable 

Total 

of 

Proportion 
per 
10,000 
oi the 
Population. 

1901. 

Asylums. 

County 

3 and 4. 



S’o 

if 



(2) 

(3) 

(4) 

(6) 

(6) 

37,748 

83 

152 

235 



155 

506 



290,638 

612 

1,334 



63.6G6 

98 

207 

305 



165 

431 




159 

229 

3S8 



97 

205 




177 

224 




200 

290 




69 

256 

325 



106 

333 




251 

447 




124 

172 

296 

487 

112,331 

425 

384 



328,489 

76.122 

! 834 1 

1,229 

j 2,417 

597 

165,726 

292 

663 



38,151 


308 j 

422 

183 

J 913 

62 5 

61. sit) 
92,417 


329 

715 

1,014 

652 

60,418 

26,769 


207 { 

333 

170 

J no 

814 

196,090 

261 

473 


37 4 


236 

476 




317 

866 




167 

443 




228 

609 




237 

667 




118 

186 


465 

101,612 

39,892 

! 175 ! 

336 

U6 

j 657 

45'5 

74, (ill 

129 

359 


654 


260 

471 

734 

487 

192,519 

288 

774 


55-2 


88 

301 


661 


312 

608 


462 


170 

384 


54-4 

84,083 

123 

342 

465 

553 


Carlow, 
Dublin, 

Dublin County 

Kildare, 

Kilkenny, 

King’s, . 

Longford, 

Louth, . 

Meath. . 

Queen’s, 

Westmeath, 

Wexford, 

Wicklow. 


Munster : 

Clare, . 

Cork, 

Cork County Borough, 
Kerry, . 

Limerick, 

Limerick County Borough, 
Tipperary, N.R., 

Tipperary, S.R., 

Waterford, 

Waterford County Borough, 

Ulster : 

Antrim, 

Armagh, 

Belfast County Borough. 
Cavan, . 

Donegal, 

Down, . 

Fermanagh, . 
Londonderry, . 
Londonderry County 
Borough. 

Monaghan, . . , 

Tyrone, , . , 


Connaught : 
Galway, 
Leitrim, 
Mayo, . 
Roscommon, 
Sligo, 


a. Thom & Co. (Ltd.) 

Wt 5262. 8. 06. (2. 1906.) 13298. 
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